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UTERINE HEMORRHAGE WITHOUT 
GROSS CHANGE IN THE PELVIC 
ORGANS* 

Ricuarp M. Kiussman, M.D., 

Ft. Lauderdale. 

Abnormal bleeding from the uterus is, in all 
probability, the most common of all gynecologi- 
cal symptoms occurring in private practice. It 
usually occasions alarm in the mind of the patient 
or the members of her immediate family, and it 
demands careful examination to determine its 
origin and effect its control. Cases of moderate 
or excessive uterine bleeding are frequently seen 
in which no lesion in the pelvis can be found to 
account for it. This tvpe of bleeding is spoken 
of as pathological bleeding in the grossly normal 
uterus, sometimes called “essential uterine hem- 
orrhage.” Such bleeding may occur in any 
woman at almost any age, but it is most com- 
monly found ‘at and around puberty, between 30 
and 40 years of age, and at the menopause. 

Uterine bleeding always occurs in the form 
of a menorrhagia or a metrorrhagia. Menor- 
rhagia is excessive menstruation which may take 
the form of increased flow at the period, pro- 
longation of the period, or too frequent recur- 
rence of menses, and this may be due to exces- 
sive Ovarian impulse, to an enlargement of the 
area in the uterus that responds to this impulse, 
or to local or general conditions that produce 
congestion of the blood vessels of the uterus or 
endometrium. In the final analysis, it is the 
hypertrophy and glandular hyperplasia of the 
endometrium which produces the excessive 
bleeding. Metrorrhagia may be defined as a 
uterine bleeding occurring in the intermenstrual 
period, and, as a rule, is evidence of a more ad- 
vanced pathology, usually malignancy. The 
coagulability of the menstrual flow is significant, 
for clots always signify some abnormality and 
true-menorrhagia is always attended by consid- 
erable clotting. 

Certain constitutional conditions, which in- 
crease pelvic congestion, predispose to hemor- 
rhagia. Hence, it is not uncommon to have 
excessive menstruation as a complication of car- 
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diac disease, cirrhosis of the liver, chronic ne- 
phritis with high blood pressure, blood diseases 
such as purpura and hemophylia, acute fevers 
such as malaria and the exanthemata. Syphilis 
and disorder of the endocrine system may pro- 
duce a prolonged or excessive uterine flow. Fur- 
therinore, there is the group of uterine bleedings 
that occur at or after the menopause—called 
abnormal menopause. 





It is of the very greatest importance that everv 
condition should be excluded before a diagnosis 
of abnormal menopause is made; and it is well 
to remember that the symptoms of a normal 
menopause are either sudden cessation of all 
periods, or increased interval between periods, 
and a decreased loss during the periods. These 
symptoms may be associated with others, such 
as flushings and general nervous disturbances. 
It is quite true that a great number of cases have 
irregular bleeding and floodings, but these 
should be regarded as always due to an abnormal 
menopause, and should only be diagnosed after 
curettage and microscopic examinations have 
been carried out, by which means only, in the 
present state of our knowledge, can other con- 
ditions, and most especially malignant disease, 
be excluded. 

Though it is not thoroughly understood just 
what part the endocrine system and the indi- 
vidual sex glands play in the woman’s sexual 
life and the development of her generative or- 
gans, it is known that she is wholly dependent 
for her well-being upon their harmonious action, 
and that there is an intimate relation between the 
perfect function of these glands of internal 
secretion and the phenomena of menstruation. 

It is the endocrinologist’s view that the ovaries 
are not the only stimulation for the menstrual 
cycle, but that normal menstruation depends 
upon a balance of the internal secretion of the 
pituitary, thyroid, adrenals, and ovaries. Any 
break in this balance will cause an abnormal 
stimulus to menstruation resulting in either ces- 
sation or increased flow. In support of this 
statement, certain clinical facts deserve consid- 
eration, namely, that when the ovaries are re- 
moved there is cessation of menstruation not- 
withstanding the retention of the uterus: that in 
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cases of hyperthyroidism, because of the over- 
activity of the thyroid, amenorrhoea is the rule; 
while conversely, in cases of deficient thyroid 
function, there is often an increase in the men- 
strual bleeding. 

Uterine hemorrhage in syphilis is of the 
menorrhagic type gradually changing to metror- 
rhagia. It is without gross change in size and 
shape of the uterus, and is resistant to all local 
treatment but responds to the general treatment 
of syphilis. According to Norris there are few 
authentic cases of syphilis of the uterus; most 
cases are those of hemorrhage in the presence of 
a positive Wassermann. However, it must be 
admitted that in women syphilis is often latent. 
Hemorrhage in young girls is often due to the 
latent form of congenital syphilis. 

There are various theories as to how syphilis 
causes uterine hemorrhage. Syphilitic endarter- 
itis of the endometrium is not always a cause of 
hemorrhage as many uteri show endarteritis with 
no history of bleeding. Gellhorn suggests that 
metrorrhagia cannot be explained as the result 
of syphilis in the uterus and that it is not a typical 
symptom of uterine syphilis. He believes that 
the ovaries, by overstimulation, are the origin of 
all uterine hemorrhage except abortions, polyps 
and carcinoma. Another authority suggests 
that, in the early stage of the syphilitic ovary, 
swelling takes place, causing metrorrhagia ; later, 
sclerosis occurs with amenorrhoea. Another 
thinks that the overstimulation of the ovaries is 
due to toxins liberated by the spirochetes. Fou- 
guet feels that hemorrhage in syphilitic women 
is due to to.ric stimulation of the thyroid, adre- 
nals or pituitary, claiming that spirochetes have 
never been found in the ovary. 

Syphilis by infection of the entire organism 
produces direct or indirect disturbances in the 
function, but not in the tissue of the ovary. It 
is this functional disturbance that causes the 
uterine hemorrhage. This explanation has a 
basis since antiluetic treatment promptly cures 
the uterine hemorrhage in these cases. This 
would not be so if there were tissue changes in 
the uterus or ovaries such as arterio-sclerosis or 
gumma. Gellhorn concludes, as does Stokes, 
that in uterine hemorrhage without demonstrable 
cause in the presence of a positive Wassermann 
it is proper to instigate antiluetic treatment ; and 


that in many such cases a cure promptly ensues. 
In these cases of bleeding without gross 
change in the pelvic organs, we observe clinically 


two types of uterus: the small firm uterus and the 
large relaxed uterus. The small firm uterus is 
but slightly if any larger than the normal organ 
and is hard, heavy and regular in outline. It 
yields little tissue to the curette, but gives a 
characteristic rasp as the curette passes over the 
surface. There may or may not be some degree 
of retroversion. The large, soft uterus is bulky 
and retroverted and yields a considerable quan- 
tity of thickened edematous tissue to the curette. 
It occurs in parous women and most often as 
they are approaching the menopause. After 
currettage the hyperplastic endometrium slowly 
reforms and the symptoms return. These pa- 
tients frequently undergo curettage two, three, 
or more times in the hope that it will tide them 
past the menopause. It is a condition that is 
almost certainly cured by exposure to radium. 
The relative occurrence of the two types is about 
two of the large to every one of the small. 

The diagnosis in these cases depends on a 
careful: history and physical examination to 
eliminate all remote or general causes. Special 
examinations should include a blood Wasser- 
mann, to eliminate syphilis, blood pressure, to 
eliminate hypertension, complete blood count, 
including smear for malaria; also bleeding time 
and coagulation time to eliminate hemorrhagic 
diathesis. Of course, the final diagnosis must 
necessarily depend upon the results of an ex- 
ploratory curettage, and microscopic examina- 
tion of the curettings. 

In the past, treatment of these cases has been 
conspicuous by its failure. Cases have been 
curetted and curetted, have been treated with 
organotherapy, corpus luteum extract, ovarian 
extract, thyroid extract, pituitary extract, etc.. 
with the same failure until the menopause or 
some other operative measure intervened. Total 
hysterectomy, removal of the ovaries, X-ray of 
the ovaries, and application of radium are the 
only reliable methods. Geist claims that excision 
of cystic portions of the ovaries has resulted in 
cure in his hands. One intra-uterine application 
of 50 mgm. of radium for 12 hrs. produces a 
cure in at least 90 to 95 per cent of the cases. 

The intra-uterine method of application is the 
method of choice, and I have never seen a fistula 
follow it. In all cases dilatation of the cervix is 
performed under anesthesia and an exploratory, 
curettage is done, and any tissue removed is 
referred for microscopic examination. In all 
cases the radium is screened in brass or lead to 
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exclude all except the gamma ray, and the tube 
is secured in rubber tubing 2 to 3 mm. in thick- 
ness to exclude secondary rays. The rubber 
tubing is tied at both ends; the ligature on one 
end being left long. After placing the tube 
within the uterus the long ligature is threaded 
on a needle and passed through the cervix, a 
hemostat grasping it after it is made taut in 
order to secure the radium within the uterus. 
This hemostat is left in place with the vaginal 
packing until the radium is removed. The vagina 
is well packed in such a way as to keep the 
bladder and rectum as far away from the radium 
as possible, also to aid in keeping the radium in 
the uterus. The bladder should be catheterized 
every six hours or a retention catheter used. In 
an ordinary case the patient is allowed up at the 
end of three days and home on the 7th day. In 
cases of advanced anemia the patients are kept 
in bed for about three weeks. 

The dosage for each case must be considered 
on its own merits. Radium is capable of pro- 
ducing severe burns if not cautiously adminis- 
tered; and such burns even in the uterus, may 
subsequently declare themselves as a source of 
infection. . In women at or near the menopause 
50 mgm. of radium for 12 to 24 hrs. (600 to 
1200 mgm. hours) inclosed in 0.5 mm. of silver 
and 1 mm. of brass, platinum or lead secured in 
rubber tubing 2.5 mm. thick, is invariably suc- 
cessful. However, when a great deal of blood 
has been lost and it is urgent to stop the hem- 
orrhage, as much as 100 mgm. may be left in 
for 36 or even 48 hrs. These doses invariably 
prove satisfactory and a second treatment is 
rarely required. 

Some of the myopathic hemorrhages in young 
girls yield to the internal administration of en- 
docrines, and regulation of the lower bowel, but 
when this and curettage have failed, radium must 
be resorted to. It must be used with caution and 
the patient should be told frankly the risk of 
bringing on an artificial menopause. The aver- 
age dose used is 50 mgm. of radium for 6 to 12 
hours (300 to 600 mgm. hours). In these cases 
we do not desire to bring on an artificial meno- 
pause—but amenorrhoea often occurs for vari- 
able lengths of time. Some of these cases subse- 
quently become pregnant. 

While radium is in the uterus, the patient may 
complain of pain which is due to the contraction 
of the uterus in an effort to expel the radium. 
sedatives are occasionally necessary. If vomit- 


ing occurs, it is seldom serious and it ceases 
promptly with the removal of the radium. <A 
reactionary fever may occur but usually sub- 
sides in a day of so. As regards to bleeding 
after the radium treatment, the common history 
is a prolonged show of 2 to 3 weeks’ duration, 
followed later by a second show, occasionally a 
third and then amenorrhoea. Where one ex- 
posure is going to succeed there is seldom more 
than this. If hemorrhage persists bevond three 
months, further treatment will be necessary. 
Leucorrhoea invariably follows the treatment 
and in some cases produces irritation. All pa- 
tients are told to douche themselves with 2 quarts 
of salt water daily for six weeks. [By this time 
the leucorrhea has practically disappeared. 

The only absolute contraindication to the use 
of radium in this tvpe of hemorrhage is the pres- 
ence of pelvic inflammation, and this is a very 
real danger for such inflammation may become 
very greatly aggravated. Severe secondary 
anemia, where the red blood count is reduced by 
half, is a relative contraindication. In such a 
case the patient should be kept in bed two to 
three weeks, on a full diet with injections of 
iron and arsenic. 

When the hemorrhage is serious and the pa- 
tient over forty, and it matters not whether men- 
opause is induced, 50 mg. are used with 24 hrs, 
exposure. 

In young women, when symptoms are less 
urgent, and it is undesirable to produce prema- 
ture menonvause, a dose of 25 to 50 mg. is used 
with 3 to 8 hrs. exposure. 

Radium treatment should in all cases be pre- 
ceded by diagnostic curettage. 

In the presence of adnexal lesions radium 
treatment is contraindicated, for it often aggra- 
vates them. 

Cessation of bleeding is usually prompt, but 
occasionally there are one or two free periods 
following the treatment. 

It has been stated that radium treatment with 
a larger dose and shorter exposure is followed 
by less abdominal tenderness, also less watery 
leucorrhoea which is almost always observed 
for a time. 

When a complete and permanent amenorrhoea 
takes place, only one-third of the patients com- 
plain greatly of menopausal symptoms; one- 
third experience very slight discomfort, and one- 
third complain of no discomfort whatever. 
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SUM MARY. 

Uterine hemorrhage without gross change in 
the pelvic organs may therefore be due to: 

(1) General diseases, such as heart, kidney 
and liver disease, blood diseases, acute fevers, 
and syphilis ; 

(2) Myopathic changes as seen in young girls 
and in abnormal menopause ; 

(3) Glandular hyperplasia of the endometrium 
which usually is associated with pelvic conges- 
tion ; 

(4) Functional disturbances of the ovaries or 
ductless glands. 

The most satisfactory treatment is curettage 
with the intra-uterine application of radium. 
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DISCUSSION. 
Dr. L. W. Cunningham, Jacksonville : 


I will take a few minutes to say we treat 
satisfactorily the same condition after, of 
course, the patients have been thoroughly ex- 
amined and have apparently pathological bleed- 
ing. We even treated this class of patients with 
the old 10-inch machine, so-called, and can much 
more readily do it with the deep therapy machine. 
We follow very closely the plan the essayist does 
with young women. We have seen a number of 
nurses who had bleeding, apparently without 
cause after a thorough investigation, and we give 
those patients what we call a very conservative 
dose ; they may stop menstruating four to six or 
eight months, start again; probably another 
treatment will be needed. We use larger doses 
when they are nearer the menopause. The symp- 
toms of distress of our patients are not usually 
severe, in some cases not bothered at all ; an occa- 


sional case may be marked; in those cases ovar- 
ian extract may be used. 


Dr. W. M. Rowlett, Tampa: 
It has been brought out in a great man) 
of these obscure cases of uterine hemor- 
rhage the fact of a faulty metabolism. It has 
been shown that the menstrual fluid contains a 
very high percentage of calcium salts, and from 
observations made upon the calcium content of 
systemic blood, we find that just before menstru- 
ation it is very high, but falls rapidly when the 
bleeding begins. This was also true of a woman 
who is pregnant and as her pregnancy advances, 
there is an increased calcium percentage, which 
falls rapidly when the pregnancy is terminated. 
In a number of these cases of uterine hemorrhage 
that have been worked out in the laboratory, 
where no other pathology could be found, it has 
been discovered that frequently a low calcium 
percentage persisted, which shows us without 
doubt that there is a close alliance between the 
endocrine system and menstruation and the cal- 
cium output and the endocrine system. I was 
very much interested in Dr. Klussman’s paper. 
I believe it would be advisable in those patients 
that show much shock, to look for an acidosis 
and treat it accordingly. In all of these cases | 
recommend bicarbonate of soda, twenty to thirty 
grains three times a day. 
Dr. Klussman (closing): 

I do not take up in my paper anything about 
treatment of the cases by the roentgen ray, be- 
cause I personally have had no experience with 
it, but from what I have been able to gather on 
that subject it is usually very effective in the 
hands of a good roentgenologist. There is a 
little danger of over-dosage in the hands of 
some, but in most cases it is very satisfactory; I 
think we should keep in mind that it is better to 
repeat than take the risk of over-dosage ; usually 
give in the neighborhood of 90% of the dose 
necessary to get a frank irritation of the skin, 
I believe. 

The advantage of radiation treatment I failed 
to mention and I also failed to mention just how 
it produced its effect. The advantages, of course, 
over surgery are: there is no mortality, no mutt- 
lation, as a rule, little or no suffering, and very 
little loss of time. 

The method by which the radiation works is 
by inducing obliterating endarteritis. The rea- 
son we feel radium is the method of choice is be- 
cause we only want to affect the vessels in and 
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about the growth and not affect the ovaries. Ra- 
diation by the roentgen ray is more apt to affect 
the ovaries. Another thing, it takes a larger dose 
of radium and a larger dose of roentgen ray 
therapy to affect the ovaries in younger women ; 
it seems to be easier in women after the meno- 
pause to get results by radiation. 





THE SINUS QUESTION* 
R. E. Repass, M.D., 
Ft. Lauderdale. 

Paranasal sinus disease occupies a position in 
the field of medicine and surgery today perhaps 
second to no other local or focal disease. The 
importance of the subject does not lie wholly in 
its local manifestations or resultant local com- 
plications, but rather as a factor in the produc- 
tion of general systemic disease. It attacks all 
ages from infancy to old age, prevails in prac- 
tically all climes and its sundry sequellz enlist 
the interest and attention of all branches of spe- 
cialized medicine. 

The past decades have witnessed no more bril- 
liant achievements in the sciences than has med- 
icine and surgery, and the subject of immunology 
as applied to infectious diseases and preventive 
medicine stands out as the mariner’s beacon to 
light the way to even greater advancement in the 
future. The prevention and control of most of 
our infections and communicable diseases is but 
a matter of application of well-established meth- 
ods of immunization and prevention, yet the 
present status of the common cold, upper and 
lower respiratory infections, remains or exceeds 
that of two or three decades ago, claiming its 
usual quota, incapacitating huge numbers and 
resulting in the usual mortality rate. 

Like tuberculosis the common respiratory dis- 
eases have for their ultimate control and possible 
eradication preventive measures, yet by reason of 
their universal prevalence, seemingly mild char- 
acter of onset and our present day demands of 
business and society, these measures, in the eyes 
of the laity, seem unwarranted and impractical. 
Until the medical profession as well as the laity 
become better converted to the importance of 
preventing respiratory diseases, little headway 
will be made toward their control, and illness, dis- 
ability and loss of life will continue to follow in 
the wake of this ever-present menace. The in- 
quiry is often made, “Why do we hear so much 
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of sinus disease in the present day?” and “Is it 
an actual reality or the doctors’ new fad?” To 
the vast army of victims who are or have been 
sufferers of this condition, the actuality of its 
existence is forcibly impressed and the jest of 
“fad” has in it no sense of humor to them. The 
question, however, is apropos and one that is 
occupying the serious consideration of medical 
men throughout the country. It is possible that 
until recent times many of these cases were not 
recognized. Changes in habits and living con- 
ditions of the nation are responsible in no small 
degree. 

Predisposing causes : 

The trend in recent years from rural to urban 
life is astounding, so that the latest census re- 
ports reveal the fact that the majority of people 
are now living in cities. Millions of these people 
are herded together each day in public convey- 
ances, school buildings, motion picture and other 
amusement halls and millions fed daily in public 
eating places. Can we expect anything other 
than a widespread dissemination of these highly 
infectious respiratory diseases? A generation 
ago this massing of human beings was scarcely 
one per cent of present day conditions. 

Climate and environment must be recognized 
as most important predisposing factors. The 
North Temperate zone that furnishes the widest 
range and most sudden changes of temperature 
and degree of humidity, claims the highest per- 
centage of cases. This associated with the dense 
pollution of the atmosphere with coal smoke, 
dust and irritating gases, furnishes an ideal en- 
vironment for the development not only of para- 
nasal sinus disease but lower respiratory compli- 
cations as well. The question of atmospheric 
pollution, such as exists in practically all our 
northern cities today, is one of the country’s great 
menaces to public health and body comfort. Our 
great industries when seeking a location for in- 
dustrial expansion take into account the health 
and death rate of a community, yet at the same 
time the belching forth of dense clouds of smoke 
from their factory chimneys, polluting the atmos- 
phere that is so vital to the existence of all, de- 
feats the very advantage they seek to gain by 
lowering the physical fitness and health of its 
people and contributing in no little degree to a 
higher disability and mortality rate. Statistica! 
facts are available to prove that the incidence of 
pneumonia and the death rate of this disease are 
greatest in areas that show the greatest degree of 
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air pollution. The question of improper diet, 
hygiene, bad housing conditions, exposure, fa- 
tigue, etc., apply as predisposing factors to this 
as well as practically all other infectious diseases. 

Anatomical deformities that interfere with 
proper nasal ventilation and breathing, as well as 
diseased tonsils and adenoids are extremely fre- 
quent and important predisposing factors. One 
is impressed over and over again with the close 
relationship of obstructive nasal deformities to 
upper respiratory disease. A good nose is a 
greater asset to an individual than is generally 
accredited to it. 

The direct causative agent of course is bac- 
terial, whether a direct exposure to a new infec- 
tion or an activated residual infection. The type 
and the virulence of the organisms vary to a con- 
siderable degree with seasonal changes and stages 
of the disease. Carmack! in a recent bacterial 
analysis of 100 cases cultured direct from the 
sinuses at operation, covering a period of four 
years, found the type of bacteria practically iden- 
tical for corresponding months and seasons for 
the four vears. While a decided variety of or- 
ganisms were isolated, only three occurred with 
reasonable constancy. These were, in order of 
frequency, staphylococcus, pneumococcus and 
streptococcus. The principal yearly variance was 
a decrease of the influenza bacillus and dimin- 
ished hemolytic effect of other organisms. Pneu- 
mococcus increased in frequency during the win- 
ter months. The staphylococcus was present in 
about the same proportion throughout the year 
and present in practically all cultures of chronic 
cases. The streptococcus was found in only 
eight of the chronic cases and in considerably 
more than half of the acute cases. Streptococcus 
soon disappears after drainage and aeration is 
well established. 

Symptomology : 

If only the classical symptoms of sinus disease 
are looked for and expected, many cases will go 
undiagnosed and the secondary manifestations 
elsewhere in the body allowed to progress. This 
is especially true in young children and in chronic 
cases of more advanced age. Young children do 
not complain of localized pain ofttimes and gen- 
erally do not localize their pain accurately. 
Neither are they aware of their postnasalx dis- 
charge or of swallowing large quantities o: in- 
fectious material. The family physician or pedi- 
atrician is first to see and treat them. It may be 
for an acute abdominal pain simulating appendi- 


citis or severe gastrointestinal symptoms of the 
cholera infantum type, with fever, diarrhea, de- 
hydration and intoxication with sudden loss of 
weight. 

Jeans? and Dean* have reported a number of 
such cases with sudden deaths in several in- 
stances that seem to follow acute sinus infections 
exclusively. Dean makes the statement that re- 
curring attacks of vomiting with fever or recur- 
ring attacks of fever without vomiting in chil- 
dren is an indication for careful study of the 
sinuses. It has been my privilege to see a num- 
ber of young children whose symptoms simu- 
lated very closely those of acute appendicitis with 
pain and tenderness over the abdomen. The ex- 
istence of an acute upper respiratory infection 
had not been considered. Brennemann? states 
that during the course of acute upper respiratory 
infections in children, abdominal pain is a fre- 
quent symptom, often the outstanding or only 
subjective symptom. It usually occurs early in 
the disease, is commonly intermittent paroxysmal 
or colicky in character, may be very slight or 
severe, is accompanied by little or no tenderness, 
but nearly always referred to the region of the 
umbilicus or the umbilicus itself. There is an- 
other type of abdominal pain very similar to the 
above but accompanied by marked tenderness, 
which tenderness may or may not be in the exact 
location of the pain, and is generally referred to 
the right lower quadrant. He cites a recent case 
with exquisite tenderness over McBurney’s point, 
that at operation showed no other pathology 
than a marked mesenteric lymphadenitis. Free- 
man’ and Hutchinson® have also emphasized the 
role of mesenteric lymphadenitis as a cause of 
abdominal pain in children. Whether the mesen- 
teric lymphadenitis is a result of blood stream in- 
fection, or a surface infection, resulting from the 
swallowing of bacteria, or both, is a problem as 
yet not satisfactorily explained. 

Evans’ of the University of Wisconsin, in 
an article on the epidemiology of appen- 
dicitis in relation to acute nasal and _ tonsillar 
infections, based on the records of 236 cases of 
acute appendicitis among 16,000 students over a 
period of six and one-half years, states that the 
total number of cases of acute appendicitis 
showed demonstrable primary upper respiratory 
tract infection in 86% of the cases. He divides 
this time into eight distinct epidemic periods, 
covering in all 226 epidemic days. During these 
epidemic days there were 113 cases of appendi- 
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citis, as against 113 cases in 1,600 non-epidemic 
days. 

Aldrich* reports a series of cases of nephritis 
secondary to nasal infections, in which the cus- 
tomary systemic treatment did not result in the 
usual or constant improvement and in which the 
removal of tonsils and adenoids did not prevent 
recurrences, and in all, successful drainage of 
sinus abscesses brought about prompt results. 

I have seen marked edema of face and ex- 
tremities with heavy albuminous urine clear up 
within a few days after drainage of purulent 
maxillary sinusitis. 

Arbuckle” of St. Louis emphasized the impor- 
tance of the relationship of sinus infections to 
infectious arthritis and reported four cases of 
advanced arthritis in which the results from the 
drainage of suppurating sinuses were phenom- 
enal. 

Endocarditis, chorea, pyelitis, prostatitis, in 
fact, all secondary infectious manifestations 
should be reason for the closest study of the 
nasal sinuses as a likely source of infection. 

The relation of sinus disease to bronchial asth- 
ma is familiar to all, and every case of bronchial 
asthma should be studied from a standpoint of 
possible nasal sinus disease. 

Jenkins’ states that 759% of asthma in chil- 
dren will clear up after removal of tonsils and 
adenoids. My experience in this respect has not 
been so fortunate. It is also claimed that some- 
thing like 80% of acute sinus infections in chil- 
dren, apparently, clear up after tonsillectomy an 
adenoidectomy. As these conditions are known 
to be so universally associated, it is very impor- 
tant to eliminate this source of infection early. 

Mullen'! states that all the cases of bron- 
chiectasis that have come under his observation 
have been secondary to chronic sinusitis. 

The familiar picture so often seen, usually in 
the young adult and not infrequently in children, 
of loss of weight, fatigue, slight rise in tempera- 
ture, a hacking cough, mental lassitude, delicate 
appetite, etc., the typical prodromal symptoms of 
an incipient tuberculosis, though tuberculosis 
cannot be diagnosed definitely, is often explained 
by a low grade sinusitis and proper treatment 
usually is followed by gratifying results. 

Treatment : 

A conservative attitude should always be taken 
in the treatment of sinus disease where palliative 
treatment or simple drainage holds out a pros- 
pect of relief orcure. This is especially true inthe 


acute active cases. I have seen acute local sinu- 
sitis fired into an acute fulminating general sinu- 
sitis by surgical intervention at the wrong time, 
resulting in imminent danger to the life of the 
patient. 

As a rule children respond very promptly to 
simple local treatment looking forward to aer- 
ation and drainage together with proper hygiene, 
diet, rest and cod liver oil. Ephedrin 3% solu- 
tion is widely used at present to instill in the nos- 
trils, replacing to a great extent adrenalin chlo- 
ride. It has practically the same effect in shrink- 
ing the mucous membrane and has the advantage 
in that its effect is of much longer duration and 
not followed by secondary engorgement. This 
followed by some of the commonly used drugs as 
argyrol, mercurochrome or metaphen accom- 
plishes a great deal in most cases. Where em- 
pyema exists or frank suppuration persists after 
palliative treatment has been tried, then surgical 
drainage is clearly indicated. 

In the chronic types where lining mucosa has 
undergone ulceration and degeneration with 
polypoid development and so often local submu- 
cous or subperiosteal collections of pus, radical 
surgery that will eradicate all the diseased tissues 
possible is the only hope of cure. This applies 
to any or all of the sinuses involved. 

It has been my lot to have treated these con- 
ditions for several years at a location where 
sinusitis is extremely prevalent. Where climatic 
conditions such as I mentioned elsewhere in m\ 
paper prevail, improvement is prompt in most 
cases and cure apparently established in many, 
vet many of the apparently cured cases present 
themselves year after year with recurrences of 
their local disease and many with recurrences of 
their complications also. It has been my good 
fortune also to observe and treat similar cases in 
Florida and fortunately I have seen cases from 
practically every state in the Union with all de- 
grees of chronicity and all manner of pathology, 
cases that have been operated and re-operated, 
some by the outstanding otolaryngologists of the 
country and still they suppurate and still they are 
miserable creatures, especially during the winter 
months in the north. I have contended and still 
feel sure that under the influence of abruptly 
changing climate, from warm to cold, from rain 
to snow, with extreme variations in humidity, 
with an atmosphere loaded with noxious gases 
and coal smoke, with the constant exposure to 
reinfection in our congested cities, public build- 
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ings and conveyances, a vast number of these 
cases will never be cured in such an environ- 
ment. And you will see young people and 
people of all ages deteriorate physically and 
mentally, with bad hearts and kidneys, slow up 
in their business careers, ambitions blighted, in 
fact, wreck their future and shorten their lives in 
spite of all efforts to effect a cure. I know of 
no physical defect or disease that demands a 
favorable climate more than chronic disease of 
the nasal sinuses. 

What then have we to offer this class of cases 
here in Florida? 

For generations physicians have realized that 
patients in poor health improved under sunny 
skies and the age-old habit of sending people 
southward obtained long before any scientific 
explanation could be given for the almost uni- 
versal improvement that came to those sojourn- 
ing. It is only in recent years that the sun’s 
spectrum has been seriously and _ scientifically 
studied relative to its effect on the health and 
wellbeing of mankind and today we do not ques- 
tion that in the complex processes of life, 
ultraviolet energy plays a most important part. 
Science seems to have proven that ultraviolet 
energy governs the chemistry of every liv- 
ing vegetable and animal cell. We recognize 
clinically the marked influence of the sun’s rays 
on the metabolic processes of the body and an 
attempt to review the literature on the subject 
of ultraviolet rays would lead one to believe that 
in this energy we will soon have a panacea for 
all body ailments. Exaggerated as this state- 
ment may be we must admit that in this energy 
we have a known therapeutic agent, the value of 
which we cannot at this time estimate. It seems 
to me that in seeking a place where the forces of 
nature are most abundantly available the year 
‘round to those who wish to regain their normal 
health, Florida offers them these things in 
greater abundance than any other location in our 
country. Out of our possible available sunshine 
hours, we have on an average from 78 to 80%, 
or 4 hours of sunshine out of every 5 hours of 
the day. With an atmosphere free of foreign 
substances to absorb to any degree the ultraviolet 
energy of the sun’s rays, this energy can be had 
in even greater quantities the year ’round than is 
necessary for the normal processes of life or 
those required by altered physical conditions. 
The extremely equable character of the climate, 
with a mean temperature last year of 74.4 de- 


grees (which is a fair average), makes it an ideal 
location for all seasons of the year. This, with 
the opportunities for exercise and recreation in 
the open throughout the vear, sea bathing, etc., 
leaves little to be desired from the standpoint of 
climate and sunshine. These climatic advantages, 
with the proper supervision and scientific care of 
the chronic sinus sufferer, offer him the oppor- 
tunity to be restored to health and happiness an«l 
add to his span of life which he could not have 
hoped for in an environment that predisposes to 
this disease. 

In conclusion I want to say that I am a bene- 
ficiary of Florida’s unprecedented climate, and I 
have observed the remarkable results of this cli- 
mate on many others, and when we stop to con- 
sider the vast army of sufferers throughout the 
U.S. A. I feel it is our duty from a humanitarian 
standpoint to disseminate this knowledge both 
to the laity and the profession and by so 
doing make it possible for thousands of these 
sufferers to regain their health and usefulness to 
society and assure them that here in the south- 
land there is a hope and future that cannot be 
had elsewhere. 
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DISCUSSION. 
Dr. Joseph W. Taylor, Tampa: 

There is a question in my mind if there are 
more sinus cases today than there were two or 
three decades back. When I was a child living 
on a farm where the air was good, I recall the 
elders in the family and neighborhood hawking 
and clearing their throats ; they had catarrh, so I 
was told. A little later on when in literary 
school, I worked in the college doctor’s office ; 
he did lots of spraying and used various medi- 
cated packs in the nose. In medical school this 
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treatment was still in force. It has only been in 
the last few vears that we have been on the look- 
out for sinus disease and to know what to do 
when we found it. I might add there is still 
room for improvement in treating these cases. 
No doubt changeable climate, housing condi- 
tions, air pollutions and coming in close contact 
are great factors. I know a few years ago I 
never looked especially for sinus trouble unless 
the nose was filled with polypi or the patient had 
asthma. Now for the past eight or ten years, on 
every new case that comes into the office a trans- 
illumination is done. A big majority of the 
cases | find are picked up in this way that other- 
wise would be overlooked. There is no special 
subjective symptoms by which a diagnosis can be 
made. We find all the symptoms of toxic ab- 
sorption, but they may come from a number of 
different sources—teeth, tonsils, gall-bladder, 
etc. However, if you find nasal polypi, you may 
be sure one or more of the sinuses are involved 
and most likely the maxillaries. 

I would like to add a word in favor of trans- 
illumination. When one makes the statement it 
is valueless or unreliable, he either does not know 
how to use it or to make the interpretation. 1 
find that it checks in at least ninety per cent of 
the cases with the X-ray findings and at time of 
operation. 

I would like to take advantage of this oppor- 
tunity to come to the defense of the ethmoids 
and sphenoid sinuses ; they are badly mistreated. 
Too many of them are opened up when they are 
not at fault primarily. If the offender, the max- 
illary, is cleaned up, the sphenoids and ethmoids 
will take care of themselves. Let me report two 
cases to illustrate: 

Mrs. C. L. W., age 56, married, came to my 
office June, 1925, for pain in left eye. Exami- 
nation : eves compound astigmatism, no improve- 
ment over glasses that she was wearing. Nose 
right side filled with polypus. Left showed old 
operation, history of having had four operations 
I did an ethmoid exenteration. Two 
Did not 
see the patient again until February, 1927. At 
this time both nostrils were filled with polypi. 
X-ray showed clouding of all sinuses but more 
especially of the right maxillary. Bilateral rad- 
ical maxillary was done, the rest of the sinuses 
cleared up without further treatment. No re- 


on nose. 
months later nose normal, eves better. 


currence to date. 
Mrs. S., age 63, married, two children healthy. 


Past history of no importance. Present history: 
One year ago polypi removed from left side of 
nose. Breathing good up to two months ago. 
Now unable to breathe through left side of nose. 
Examination: Transillumination not so clear for 
left maxillary. X-ray showed marked involve- 
ment of left maxillary, other sinuses clear. Rad- 
ical maxillary was done. Patient discharged 
end of two weeks. Returned in two months. I 
found maxillary dry, no polypi, nose normal, pa- 
tient feeling much improved. 

I think seventy-five per cent or more of the 
sinus infections are ascending in type. A few 
years ago I read a paper before this body on a 
review of one hundred sinus cases; then I re- 
ported sixty per cent due to ascending. Since 
that time I believe the former figures are more 
nearly correct. Of course, this is for chronic 
cases; the acute will usually take care of them- 
selves if treated as an acute cold should be, by 
ventilation to the sinuses, relieving the engorged 
mucous membrane and using mild germicidals. 
Suction in moderation will help and above all 
the good sunshine we have in Florida. The 
chronic cases must be cleared up first, then the 
equable climate will prevent a recurrence. 

Dr. Repass has covered the subject well, and I 
wish to compliment him on his excellent paper. 
Dr. R. E. Repass (closing) : 

I wish to thank the Doctor for his discus- 
sion of my paper. 

Dr. Taylor remarked that, in his opinion, the 
sphenoid and ethmoid sinuses were often too 
much treated. This is probably true. How- 
ever, I feel that any sinus that is badly diseased, 
and where there is evidence of this local infection 
causing serious systemic trouble, it should be 
drained or taken care of in such a way as to elim- 
inate the infectious foci. 

I have had no considerable experience with 
milk injections in the treatment of sinus disease. 
I am firmly convinced of the value of vaccine 
therapy as an aid to treatment and believe that 
you will get better results with it, as a rule, 
than with injections of milk. 

The point that I want to emphasize more than 
any other is the fact that in this climate we do 
not see many of the severe infections that are 
followed by serious secondary complications, 
except the imported cases. The acute fulminat- 
ing cases with their systemic complications are 
comparatively rare, as compared with the inci- 
dence of this disease in the north, where you 
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have an altogether different atmospheric en- 
vironment. 

In regard to the treatment—in such an en- 
vironment, there are a great many that will con- 
tinue to have their disease no matter how little 
or how much you do, because you cannot operate 
on the climate or individual’s environment and 
make it a suitable place for these cases to 
exist. Great numbers of them must seek a 
change to a suitable climate if they expect to get 
rid of their disease or forestall the inevitable 
systemic complications. Comparatively few pa- 
tients know of the value of a suitable climate on 
their disease, and many physicians, I fear, do not 
appreciate the value of Florida’s climate in the 
treatment of upper respiratory diseases. They 
send patients to the west or southwest and 
many of them are temporarily or permanently 
benefited. Even in a favorable climate, it is not 
a question of weeks, but months or several years 
are required to restore many of these sinus cases 
to a permanent state of health. 

For an all-year climate, Florida’s, I feel, can- 
not be equalled anywhere on the continent. 





ACCIDENTAL INJURIES TO THE EX- 
TERNAL GENITALS OF THE MALE* 
R. B. Harkness, M.D., 

Lake City. 

Severe injuries to the genitals of the male, 
occurring during the vears of physical vigor, are 
perhaps second only to those injuries that actu- 
ally jeopardize life, in their potential ill effect 
upon the life of the individual. 

Owing to the comparatively unprotected po- 
sition of the external genitals, and to their pen- 
dulous, flaccid condition during active physical 
labor, injuries to these organs must be of com- 
paratively frequent occurrence. Yet a careful 
search of the literature reveals a rather sma'l 
number of cases reported. The writer has been 
able to find reported one case in which the skin 
of the penis alone had been destroyed by acci- 
dent, and five cases in which the entire skin of 
the penis and scrotum had been completely 
avulsed. One unreported case of a similar nature 
has been brought to my attention, making seven 
cases in all which suffered the loss of all or a 
part of the skin from the external genitals by 
accident. All of these accidents occurred in in- 
dustrial workers, and in all good final results 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 


are reported, though in some recovery was quite 
tedious. In all of the above cases sliding or 
pedicle grafts, supplemented by Thiersch or Re- 
verdin grafts, was the method of repair. 

When confronted by a case of this kind, the 
operator is left largely to his own resources, as 
the text-books give very little of detailed tech- 
nique. In one of the above cases, where the 
penile skin had been torn away! the repair was 
quite simple, as far as the penis was concerned, 
as there was sufficient skin and mucous mem- 
brane left attached to the distal extremity of the 
shaft, to reflect back over the shaft, and stitch 
to the torn edges of the pubic skin. In two of 
the other cases* there was sufficient of this distal 
skin and mucosa to reflect back over the shaft 
of the penis, partially covering it. In both, the 
repair was completed by the use-of skin grafts. 
In the case where the penile skin alone had been 
destroyed,” the shaft was covered by the use of 
pedicle grafts from the scrotum. The testicles 
were covered immediately by the simple device 
of drawing the torn edges of the perineal skin 
together in the mid-line, except in one case,* in 
which at a subsequent operation, pedicle grafts 
were dissected from the thighs, and united in 
mid-line, thus forming an artificial scrotum. 

Report of Case. — Negro boy, sixteen years 
old, referred by Dr. P. C. Farnell, Lake City, 
Fla. On morning of May 11, 1927, while work- 
ing at a stave mill, clothing had been caught on 
a revolving shaft, stripping off all clothing, and 
completely avulsing entire skin from penis and 
scrotum. He was not bleeding seriously, nor 
was there any appreciable shock. Immediate 
operation was decided upon. Patient was ether- 
ized, field of operation shaved, and the wound, 
which was badly soiled with black grease, was 
cleansed with gasoline, then with ether, and 
finally painted with one-half strength tr. iodine. 
Starting at the torn edge of the skin in the right 
inguinal region, the skin of the right groin was 
tunnelled by blunt dissection, till the denuded 
penis could be extended full length in this pocket. 
Over the glands a small opening was made 
through the skin, and a slight cuff of mucous 
membrane that remained just back of the 
corona, was stitched to the skin edges. An in- 
dwelling catheter was allowed to stay in bladde1 
till healing had taken place at this point, when 
the patient was allowed to pass his urine through 
this opening. This he did without any soiling, 
by lying on his side, during the act of urination. 
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The edges of the torn skin at the base of the 
scrotum were undermined sufficiently, so that it 
was possible to unite them in the mid-line. This 
was done with heavy silk worm-gut sutures, 
placed well back from the skin margin, as some 
tension was necessary to bring the edges to- 
gether. Room between these stitches was left 
for drainage, and a slender drain of rubber tis- 
sue was placed along the buried shaft of the 
penis, coming out through the line of sutures 
in the perineum. This drain was removed in 24 
hours. 

At the end of five weeks, a flap of skin of 
sufficient size to completely cover the penis was 
lifted with it from its bed in the groin. The skin 
flap was wrapped around the shaft of the penis, 
and the edges fastened together with fine silk 




















worm-gut sutures. The large uncovered area in 
the groin was now covered as completely as pos- 
sible, by mobilizing the skin on the thigh below 
and the abdomen above the defect. The edges of 
this skin were sewed together as far as possible 
with heavy silk worm-gut sutures, placed well 
back from the edges, and the tension minimized 
as much as possible by flexing the thigh upon 


the abdomen. All raw surfaces were allowed to 
granulate, before the repair was completed by 
applying Thiersch grafts to the granulating sur- 
faces. 




















The outstanding features of this case were 
the complete absence of shock, after such a 
severe injury, and the remarkable way in which 
nature reformed the scrotum, as can be seen in 
the photograph taken about four months after 
the repair had been completed. 
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DISCUSSION. 
Dr. L. M. Anderson, Lake City: 

I am not much of a surgeon, but I would like 
to say something about this case, because I was 
cognizant of it all the way through. I want to 
insist that you can get much better results when 
you use the whole skin graft. This case looked 
hopeless to me and I must say Dr. Harkness de- 
serves a great deal of credit for the result. You 
can hardly tell it now from before the accident. 
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SYNERGISTIC ANALGESIA IN LABOR* 
FRANKLYN TuHorpe, M.D., 
Tampa. 

Probably since the beginning of time no other 
dreadful and painful experience has confronted 
as large a proportion of humanity as childbirth. 

Medical science, in its advance, has con- 
tributed to the relief or alleviation of suffering 
in almost every other painful condition of life, 
and yet, in perhaps the most general and most 
painful condition of all, that of childbirth, it has, 
until very recent times, seemed singularly back- 
ward. So noticeable has it been, that it would 
seem to go a long ways towards proving the 
truth of the claim often made, that obstetrics is 
the poorest handled of any of the specialties of 
medicine. Progress towards the perfect method 
for the relief of pain in childbirth must of neces- 
sity be slow, but, in the meantime, any safe 
method which contributes to the mitigation of 
this direful ordeal must be commended. 

Since Gwathmey’s first paper on 
Childbirth by Synergistic Methods,” in 1923, 
probably no other single contribution to this 
particular field has caused as widespread interest 
and discussion. Since that time numerous pa- 
pers with statistical reports have appeared from 
nearly all parts of the country. A few have had 
objections and faults to find, but by far the 
greater concensus of opinion by those having the 
most clinical experience with the method seems 
to be in accord with that of Harrar of the New 
York Lying-In Hospital, who in summarizing 
his results in 5800 analgesized labors at that in- 
stitution, concludes that it is a simple, safe pro- 
cedure which greatly relieves pain in over 85% 
of the cases without prolonging labor or endan- 


“Painless 


gering the safety of the child. 

It is a singular but striking fact that by far 
the greatest amount of criticism seems to arise 
from those having the least clinical experience 
with the method, as a careful perusal of the lit- 
erature upon the subject will show. The syner- 
gistic analgesia employed in labor, where only 
small amounts of drugs are used at relatively 
wide intervals, is mistakenly confused with the 
rectal anaesthesia of surgery where large 
amounts of ether must be used if not supple- 
mented by synergists, and the objections of the 
latter are laid at the door of the former. It is 
claimed by some, having what would seem to me 
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more pharmacological training than clinical ex- 
perience, that no true synergy exists between 
morphine and magnesium and that, although the 
contrary is apparently borne out by animal ex- 
perimentation, it does not necessarily follow 
that the same holds true for human beings ; and 
vet it is no uncommon sight to see the fetal hea! 
bulging on the perineum with no great apparent 
discomfort to the mother after a single primary 
injection of a small dose of morphine and mag- 
nesium, given hours before. It is claimed that 
in the laboratory, ether, when mixed in a test 
tube with the same percentage of olive oil used 
in the rectal mixture, will not volatalize; and 
yet in the labor room, we invariably smell ether 
on the patient’s breath 3 to 5 minutes after instil- 
lation of the ether-oil mixture. It is claimed 
that the injection of magnesium sulphate follow- 
ing the rectal instillation of the ether-oil mixture 
does not prolong the action of the ether ; and yet, 
with its use, it is a common experience to wit- 
ness an analgesia lasting 3 or 4 hours following 
the administration of the rectal mixture which 
contains only 2% ounces of ether. It is claimed 
that the quinine used in the rectal mixture as a 
uterine stimulant can not be absorbed by the. 
lower bowel; and yet we go on having patients 
complaining of tinnitus and recovering the qui- 
nine in the urine. Among other claims made 
against the method are those of greater injury to 
the liver than by inhalation, lack of control of the 
anaesthetic once given, rectal irritation, etc., etc., 
but when one considers the amount of ether used, 
2'% ounces, the rate of absorption of this small 
amount, and the percentage of olive oil with 
which it is mixed, it is hard to regard these ob- 
jections in a very serious light. In the rectal 
anaesthesia of surgery, before the use of supple- 
mentary synergists, it was common to use as 
much as 6 ounces of ether combined with 2 or 
3 ounces of olive oil. Its introduction into the 
rectum was customarily preceded and often 
followed by profuse soapsuds enemata. This 
amount of ether produced a deep anaesthesia last- 
ing many hours, which often constituted a real 
objection to the method. Anyone who has seen 
the rectum through the proctoscope after a vio- 
lent flushing with soapsuds enemata will realize 
that soap is a marked irritant to the mucous 
membranes. In the words of Hirsch, one of our 
leading proctologists, “If you don’t believe that 
soapsuds inflame mucous membranes, just try a 


little in your eve.” So that, in pouring large 
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amounts of ether combined with small amounts 
of olive oil over already inflamed surfaces as 
was done in the rectal anaesthesia of surgery, it 
is not to be wondered that a certain percentage 
of cases developed proctitis. In the first 300 
cases of my series, all ward cases where the soap- 
suds enema was used routinely, there were 6 
patients who complained of slight irritation upon 
defecation for a day or two following delivery. 
In at least 2 of these patients, the cause could 
well have been attributed to the existing hemor- 
rhoids. In the last 150 cases of my series, all 
private patients, where 5% soda _ bicarbonate 
enemata were substituted for the soapsuds, no 
cases of rectal irritation were noted. The effect 
of the method as used in labor seems, from a 
clinical point of view, at least, to be that of a 
true synergistic analgesia, in contradistinction 
to the rectal anaesthesia employed in surgery. 
In my series, I saw no cases of deep anaesthesia ; 
in fact, I have vet to see the first case which, if 
sleeping, can not be aroused to answer questions. 
The answers may not of course always be lucid, 
or coherent, and in many patients one will be 
surprised to note an amnesia shortly following 
the rectal injection, but they can invariably be 
awakened with little difficulty. 

Shortly after the adoption of the method as a 
routine measure for normal labors by the New 
York Lying-In Hospital, it was adopted at first 
for trial, and later as routine procedure, by Dr. 
Louis E. Phaneuf at the Carney Hospital, Bos- 
ton, under whom I had the privilege of serving 
as resident obstetrician. During my term there, 
we used this method in approximately 300 cases 
keeping “analgesic charts” on the patient’s prog- 
ress and reaction. These charts recorded all 
pertinent data such as: the age and parity ; time 
and mode of onset of labor: fetal position and 
presentation ; stage of labor with the frequency 
and duration of contractions when the first in- 
jection was given ; amount of morphine and mag- 
nesium used ; the patient’s reaction to the injec- 
tion, whether sedative, unchanged, or exciting ; 
stage of labor when rectal instillation was given ; 
effect of the instillation, whether retained, ex- 
pelled, irritating, sedative, unchanged, or excit- 
ing; contractions of the uterus, whether in- 
creased, decreased, or not affected; delivery, 
whether with or without forceps; time elapsing 
between rectal instillation and delivery ; whether 
or not additional rectal instillations or supple- 
mentary ether by inhalation were used, whether 
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or not occipito-posterior positions rotated nor- 
mally ; together with the condition of the baby, 
whether born crying, apneic or asphyxiated. 
Except that my results in private practice have 
been somewhat better than with the service 
cases, due to closer supervision and more expe- 
rience, they are in all other respects the same. 
Without attempting to give a detailed statisticai 
and analytical report here, the more important 
findings of this experimental study may be briefly 
mentioned. Duration of labor was slightly 
shorter than that usually given as the average 
for normal labor in both primiparz and multi- 
pare. Fetal mortality was slightly less than 
that usually recognized as more or less inevitable, 
and was due to the same causes governing fetal 
mortality occurring with normal delivery. Pain 
was markedly relieved in 80% of the first 300 
cases, most of which were service cases, and 
many of which came into the hospital too late 
for full advantage of the treatment ; while in the 
last 150, all of which were private cases, pain 
was markedly relieved in 90%, with some degree 
of relief in an additional 5%. Danger of as- 
phyxia to the child was not increased. Delivery 
with forceps was decreased. Occipito-posterior 
positions rotated in about the same percentage as 
in normal labor. The postpartem reaction of the 
uterus was good. There was less shock and the 
condition of the mother, mentally and physically, 
was better than without its use. 

TECHNIC OF ADMINISTRATION IN A TYPICAL 

CASE. 

At the onset of labor, the lower bowel is 
emptied by 5% soda bicarbonate enemata, after 
which the patient receives the usual obstetrical 
preparation. The duration and frequency of the 
contractions are timed by the hand upon the 
fundus and not by the patient’s outcries. It is 
important to wait until the labor is well estab- 
lished before beginning treatment, thus avoiding 
cases of so-called primary inertia from treat- 
ment. Every effort is made to gain the patient’s 
confidence and co-operation. She is told the ob- 
ject of the treatment, but. is not promised a pain- 
less labor. In primiparz, it is best to wait until 
the cervix is pretty well thinned out and the os 
at least two fingers dilated, dependent somewhat 
upon the relative speed or slowness of progress 
of labor up to this point. In multipare, if the 
pains are of the proper duration, frequency, and 
strength, one need not wait as long before begin- 
ning treatment. A general rule is to wait until 
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the pains are coming at least in 5-minute inter- 
vals and lasting 40 seconds or more. At this 
time, the patient is given a deep intramuscular 
injection in the glutei of 1/6 or 4 grain of mor- 
phine sulphate in 2 cc. of 50% solution of mag- 
nesium sulphate. A half-hour after the primary 
injection, a second intramuscular injection is 
given consisting of 2 cc. of 50% solution of 
magnesium sulphate alone. This injection is 
given, regardless of the sedative effect of the 
first. to prolong the action of the morphine. The 
magnesium sulphate injection may be repeated 
again and again, if necessary, but the morphine 
is not repeated. If the bowel has not been thor- 
oughly emptied before or needs further cleans- 
ing at this time, another soda bicarbonate enema 
may be given. 

The second part of the treatment consists of a 
retention enema, the composition of which is as 
follows: 


Quinine, alkaloid............ grains 20 
Re ere drachms 1 
SE cttnes ea Aeeensceees ounces 24% 
to: eS Serer. ounces 4 


Much of the success of the method depends 
upon giving the mixture at the right time and 
this of course varies a little with different cases. 
The general rules are: to wait until the sedative 
effect of the morphine and magnesium sulphate 
have pretty well worn off and the patient is com- 
plaining of discomfort with her contractions. 
The effect of the injections usually wears off as 
the cervix approaches three or four fingers dilata- 
tion. Some patients, especially multipare, often 
feel little pain following the morphine-magne- 
sium injections until near full dilatation so that 
it is well to watch their progress with occasional 
rectal examination. The ideal time for the rectal 
instillation in the primipara is at about four fin- 
gers dilatation which is usually about three or 
four hours after the first injection of morphine 
and magnesium. In multipare, due to their 
more rapid progress, it may be given somewhat 
sooner. Another general rule, not always fol- 
lowed, is not to give the rectal instillation if the 
delivery is expected within an hour, though | 
have often been mistaken in a quickly progress- 
ing labor, and have noted no comparative in- 
crease in asphyxia of the child. When ready for 
the second part of the treatment, the patient is 
usually placed in a left Simms position and the 
anus well greased with vaseline. The mixture 
is instilled by gravity through a size 20 French 


catheter as the regular rectal tube is too large. 
A four-inch funnel and about three feet of soft 
rubber tubing connected to the catheter by a 
glass connecting tip, which also serves as a win- 
dow, is all the equipment needed. The tubing 
is filled with olive oil, pinched to keep it from 
flowing, and the tip inserted about four to eight 
inches into the rectum between pains, guiding 
the tip with the gloved finger past the fetal head. 
Filling the tip with olive oil before its introduc- 
tion, serves two purposes. First, it prevents the 
introduction of air into the rectum which stimu- 
lates peristaltic action of the bowel, tending to 
bring about expulsion of the mixture, and sec- 
ond, it coats the walls of the bowel with olive oil 
before the arrival of the ether-oil mixture. Guid- 
ing the tip of the catheter past the pressure of 
the fetal head upon the rectum, allows the mix- 
ture to be instilled above it, so that it will not be 
ejected with the expulsive contractions of the 
womb. The ether-oil mixture is then allowed to 
run in and is followed by an ounce of olive oil. 


In short, the ether-oil mixture is “sandwiched” 
in between the doses of olive oil. The proce- 
dure can usually be accomplished in a single in- 
terval between two contractions, but if a contrac- 
tion should intervene during instillation, the 
tubing is pinched and firm pressure made upon 
the perineum by means of a folded Turkish towel 
until the contraction is passed. The progress 
of the fluid can be observed through the glass 
connecting tip between the catheter and soft rub- 
ber tubing leading to the funnel. As the last 
of the olive oil is seen to flow through, the cathe- 
ter is withdrawn and firm pressure quickly made 
upon the perineum with the folded Turkish 
towel. Pressure is maintained upon the _ peri- 
neum, and the patient told to breathe through the 
mouth, avoiding “bearing down” with her pains 
as far as possible during three or four successive 
contractions. This is usually sufficient to pre- 
vent the expulsion of the mixture. If during 
instillation the mixture does not flow in freely, 
the tip of the catheter may be slightly withdrawn, 
or inserted a little higher, or the soft rubber 
tubing gently “milked” towards the rectum. Fol- 
lowing the instillation, a deep intramuscular in- 
jection of 2 cc. of 50% solution of magnesium 
sulphate is given to prolong the action of the 
ether. In posterior positions, breeches, and pro- 
longed labors, I have on occasion, after several 
hours interval, repeated the rectal instillation, 
without any observable harmful effect upon 
either mother or child. 
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Due to the fact that the method as used in 
labor produces an analgesia rather than an an- 
aesthesia, it is usually necessary to give a little 
supplementary ether by inhalation where a low 
forceps or breech extraction is to be made. Very 
little additional ether is required and the anaes- 
thetist should be warned that the patient has re- 
ceived the ether-oil instillation to avoid giving 
too much. Lacerations are usually easily re- 
paired without additional ether. 

UsuaL REACTION OF THE PATIENT. 

Twenty to thirty minutes following the pri- 
mary intramuscular injection of morphine and 
magnesium sulphate, the patient quiets down, if 
she is a noisy one, and may even drowse inter- 
mittently. Because of the easily apparent seda- 
tive effect following this injection, one unfamil- 
iar with the prolonging and augmenting action 
of the magnesium sulphate solution on morphia, 
might easily be tempted to omit the second in- 
jection of magnesium sulphate solution due at 
this time. Following the second injection the 
patient usually remains quiet with little com- 
plaint for three or four hours. Nurses used to 
judging the stage of labor by the patient's out- 
cries must be taught to watch the progress of 
these patients more closely than normal labors, 
or there may not be time to administer the rectal 
ether-oil mixture. Many, especially multipare, 
have gone on to full dilatation before the nurse 
was aware of it. I have been hurriedly sum- 
moned many times by a nurse surprised by find- 
ing the head bulging on the perineum with the 
patient in no apparent discomfort. Usually, 
however, the effect of the injections begins to 
wear off before full dilatation. Following the 
rectal instillation, a slight stage of excitement is 
not uncommon but the patient seldom becomes 
unruly, gagging, or nauseated as is so common 
with ether by inhalation. Following this the 
patient may be slightly “ether jagged,” singing 
and talking, or, what is more common, becoming 
drowsy between contractions. During contrac- 
tions she reacts to make use of her pains, usually 
recognizing those about her. Fear complexes 
and inhibitions so commonly seen in normal labor 
are almost never met with. Following the birth 
of the child, it is seldom that the mother is too 
drowsy or tired to inquire as to the sex of the 
child. 

SUCCESSFUL APPLICATION OF THE METHOD. 

It has been claimed that synergistic analgesia 
is a method for experts, for the hospital only, 


and not adapted to home use. As a matter of 
fact quite the contrary is true. A certain amount 
of judgment and technic must be employed even 
in giving a simple hypodermic, if the best results 
are to be expected. By exercising an ordinary 
amount of judgment and skill the method will 
greatly relieve pain in over 90% of normal la- 
bors. However, in order to obtain the best re- 
sults there are a few points which are essential. 
The normal progress of labor varies a little in 
each individual patient. The time of adminis- 
tration of the rectal ether-oil mixture is one of 
the most important factors for well-controlled 
pain in labor. It should not be given too soon, 
nor vet when the head is seen bulging on the 
perineum, and the best results expected. On this 
account it perhaps requires a somewhat closer 
observation of the patient’s progress by the doc- 
tor, interne, or nurse, than without its use. If 
the stomach is not full of food, nausea and vom- 
iting seldom occur. The lower bowel should be 
well emptied at the proper time—not just before 
the rectal ether-oil mixture is to be given. Sod 
bicarbonate enemata are preferable to soapsuds. 
In giving the rectal ether-oil instillation the tip 
of the catheter should be guided above the pres- 
sure of the fetal head on the rectum. The mag- 
nesium sulphate should always be given by deep 





intramuscular injection. Most failures are due 
to faulty technic rather than to judgment. 

While one still hears the storv of the peasant 
women of certain foreign countries who work in 
the fields up until the baby is about to be born, 
then brave their labors alone by the roadside, it 
has seemed to me that this story, with its implied 
nonchalance, most often came from men. I do 
not recall any case in my own experience where 
women were averse to being helped with the 
pains of labor. Moreover, with the nervous, 
high-strung temperament of our women, with 
more difficult labor, and with consequently 
greater resultant shock, they need all the relief 
of pain they can get. And vet, insofar as the 
relief of suffering in this painful condition is 
concerned, it is an undeniable fact that until very 
recent times our technic consisted chiefly of stand- 
ing by the bedside murmuring, “Courage. 
madam, courage,” with each agonizing labor 
pain. 

Certainly, to witness a tortured human being 
like an animal in a trap, her shrill cries piercing 
the air, her brow bedewed with the sweat of 
agony and eyes clouded with fear and anguish, 
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as contrasted with the normal analgesized labor, 
should convince the most skeptical that a worth- 
while step towards the alleviation of pain and 
suffering has been made by this safe and simple 


method. 
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PHYSIOTHERAPY AN ADJUNCT TO 
MODERN THERAPY* 
Benjy. J. Martin, M.D., 
Miami. 

I assume you are all interested in physiother- 
apy, if for no other reason than that it has been 
recently recognized by the American Medical 
Association which has appointed a council to 
regulate and govern this new department, and 
has made it a definite and recognized branch of 
modern medicine. 

Physiotherapy has only assumed the impor- 
tance it deserves since the war which is due to a 
development of technique and a marked im- 
provement and standardization of apparatus. 
Quoting the Council of the American Medical 
Association, “Physiotherapy is a term defined to 
treatment of disease by various non-medicinal 
means. It comprises the use of physical, chem- 
ical and other properties of heat, light, water, 
electricity, massage and exercise. There are 
certain definite indications for the use of some 
one or a combination of several of these agencies 
in the treatment of disease, but to depend upon 
these agencies only in lieu of better proved 
methods, or to employ them without having first 
thoroughly studied the patient from the stand- 
point of careful diagnosis is harmful practice. 

“The physical measures that have been found 
to have certain therapeutic value, both by long 
clinical experience and by laboratory research, 
include heat, natural and artificial, hydrotherapy, 
light, electricity, massage and therapeutic exer- 
cise. Experiences indicate that a selected com- 
bination of measures offer the best results in 
certain pathological conditions; in other con- 
ditions, such measures serve as a beneficial ad- 
junct to the usual medical and surgical treat- 
ment. Above all, continued treatment by physi- 
cal measures seems to produce better functional 
results than when the patients are left to their 
own devices in securing restoration of function. 
The Council of Physiotherapy feels that the fol- 
lowing considerations must receive the most 
careful attentions from the medical profession : 

“1. Physics, physiology, and biochemistry must 
be called on to dispel the empiricism of the past 
and to prove the true scientific value of various 
physical agencies. 

“2. Physical therapy must be recognized as a 
definite part of medicine, practiced and con- 


*Read before the Dade County Medical Society, De- 


cember 2, 1927. 
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trolled by graduate physicians. It should be used 
only as one of the triad of medicine, surgery and 
physiotherapy. It should be prescribed only 
after careful physical and laboratory examina- 
tions of the patient have been made. It should 
never be prescribed except by a physician thor- 
oughly trained in the use of physical agencies. 
The treatment of disease, whether by drugs, sur- 
gery or physical agents, belongs solely in the 
realm of medicine, yet many physicians may 
refer patients to technicians, masseurs, gymnasts 
or nurses who have received training in physio- 
therapy or even to members of the various cults 
for physical therapeutic treatment. Therefore, 
physiotherapy must be recognized as a compo- 
nent of medicine, and patients requiring this 
type of treatment should be referred only to 
physicians trained in this specialty. In this way 
the use of these methods by charlatans will be 
largely eliminated. 

“3. A subject as intricate as physical therapy 
requires more study than the salesman’s asser- 
tion that the snapping of a switch or the pressure 
of a button will definitely assuage any patholog- 
ical change.” 

Hence, we get some idea of the scope and lim- 
itations of this work. Physiotherapy to the large 
majority of practitioners, however, means elec- 
trotherapy, and it is to this field that I shall con- 
fine my discussion. Even so, it is too extensive 
a field to be covered by a single paper. 

The first of these physical measures that I 
wish to bring to your attention is the much- 
maligned diathermy. Diathermy, as the word 
implies, means to heat through. This agent, 
owing to its being derived from a piece of rather 
awe-inspiring apparatus, and to the activity of 
the manufacturers, has been and is still being 
much abused by the various cults outside of our 
profession and also it must be admitted by some 
of the less scrupulous and more ignorant in the 
profession. This abuse cannot detract from its 
value in properly selected cases and if the agent 
is looked upon as one having a limited use, and 
not a cure-all, it will be found to be a powerful 
aid in the treatment of certain diseases and in- 
juries. 

Diathermy is merely the therapeutic applica- 
tion of a bi-polar high frequency current to the 
body, the result of which is the development of 
heat in the deep tissues and bones throughout 
the area treated. The resultant effects of the 
treatment are: 


1. Production of internal heat. 
2. Stimulation of cell metabolism. 
3. Stimulation of phagocytic activity. 


4. Stimulation of vasomotor mechanism and 
an increased arterial blood supply to the part 
treated. 

5. Analgesia. 

Also the general body temperature is raised 
after local diathermy due to the dissemination 
of the generated heat by the blood stream. With 
these facts in mind, the type of cases in which 
diathermy is indicated can be readily picked out, 
and to list those which give the best results is 
all that this paper permits. 

Sprains of all types, especially when marked 
effusion is present, acute fractures, delayed union 
and nonunion of fractures, acute traumatic ar- 
thritis and bursitis and acute muscle injuries are 
the traumatic conditions that call for diathermy 
if it is desired to cut down the disability to the 
shortest possible time. Acute and sub-acute 
infectious arthritis, if pus is not present and 
those due to gonorrheal infections, usually are 
given immediate relief of the pain and rapid 
improvement. 

Cases of bursitis, myositis, synovitis and neu- 
ritis, due to chronic infectious conditions, are of 
course preeminently fitted for diathermy and 
many of the chronic urological and gynecological 
lesions clean up quicker with this agent than 
with those commonly used. In infantile paraly- 
sis, the nutrition of the paralyzed muscles is 
apparently aided by the heat generated in them 
between the two electrodes. The use of dia- 
thermy in pneumonia and in pleurisy is of great 
help. 

Diathermy is also of great value in the pre- 
vention and treatment of surgical shock. Crile 
has used the method of treating directly through 
the liver while the patient was undergoing opera- 
tion and by so doing has been able to reduce the 
mortality resulting from shock in severe sur- 
gical cases. 

Where there is limited motion or stiffness of 
the joint, diathermy will work wonders in re- 
storing function or bringing the member back 
to full usefulness. In fact, it is the treatment 
par excellence in any case of fibrosis regardless 
of where the condition is or the cause of same. 
The contraindications of diathermy are liability 
to hemorrhage and liability to cause absorption 
into the blood, or lymphatics of dangerous quan- 
tities of toxic material, such as bacteria, pus or 


enterotoxins. 
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Diathermy is a valuable adjunct in the treat- 
ment of angina pectoris, cirrhosis of the liver, 
cardiac lesions, endometritis, epididymitis, osteo- 
myelitis and a host of other conditions. 

Other forms of electricity which have a defi- 
nite use in modern medicine are the sinusoidal, 
galvanic and faradiac currents. The sinusoidal 
is of special use in producing muscle massage 
and exercise as regulated by the Morse-Wave 
generator and is of great value in breaking down 
fibrotic joint conditions and in the treatment of 
constipation due to stasis resulting from a re- 
laxed bowel condition or ptosis. 

The faradic has a special use in the testing of 
paralyzed muscles and in the graduated stimu- 
lation of muscles in cases of nerve injuries. 

The galvanic is a direct current, thereby hav- 
ing a positive and a negative pole, each of which 
has a distinct chemical action of its own, which 
must be understood to obtain results. This 
modality has a greater popularity in Europe than 
in this country, and from my own experience I 
find it an exceedingly valuable modality for 
which I am finding new uses from time to time. 
In my opinion it is just as valuable as diathermy 
or quartz light, and deserving of much greater 
recognition than it has received. The galvanic 
current has a distinct effect on sprains with con- 
gestion, myositis, lumbago, Raynaud's disease 
and neuritises of various kinds and is at times 
of greater and more rapid benefit than diathermy 
or any of the other modalities. 

The galvanic also has an electrolytic and ioni- 
zation action on various metallic substances and 
drugs. By this method the substances are driven 
into the tissues and deposited. ‘This process is 
used in the treatment of chronic ulcerations, es- 
pecially of the varicose type, in otitis media and 
in similar conditions. The galvanic action aids 
in the absorption of inflammatory products, re- 
lief of pain and relief of spasm. 


Ultraviolet, or quartz light, on account of its 
importance in the therapeutic field deserves much 
more space than is possible to give it here. As with 
diathermy, we frequently find this agent greatly 
abused, but must not condemn it for that reason. 
With proper technique, the air-cooled quartz 
light produces a definite tonic effect on the body 
functions resulting in an increase in the hemo- 
globin, red cells and platelets of the blood and 
an increase in metabolism, especially that of 


calcium and phosphorus. The rays are appar- 


ently abscrbed by the circulation and distribute:] 
to all parts of the body by it. Rickets, anemias, 
medical and surgical tuberculosis, except active 
pulmonary cases, chronic infections, neuras- 
thenias, burns, vomiting of pregnancy and other 
toxemias, are the main types of general condi- 
tions calling for this treatment. 

Often an unaccountable effect on deep-seate:| 
or superficial pain is noticed after treatment. 
Certain skin diseases respond readily to this 
light, among them being erysipelas, alopecia 
areata and certain cases of eczema, psoriasis an¢ 
others. Here also it is not a cure-all, but a great 
aid to the dermatologist. 

Of the various diseases for which uitraviolet 
is recognized as the treatment, the first and fore- 
most is rickets and for this disease ultraviolet is 
a specific remedy. It is said that cod liver oil 
and food irradiated with ultraviolet carry the 
properties of sunlight to every cell in the body. 
The quartz light is very efficient in combating 
infections, tubercular peritonitis, bone diseases 
and so forth. Cases of intestinal tuberculosis, 
certain cases of gastric and duodenal ulcers and 
mucus colitis probably respond better to ultra- 
violet therapy than any other form of treatment. 

The rays of the air-cooled quartz light vary 
from those of the water-cooled in that the former 
have the longer wave lengths and more nearly 
correspond with those of natural sunlight. The 
long rays are tonic in effect and used in con- 
ditions where building up of the general body 
condition is wanted. They cause an increase in 
metabolism, a building up of the blood condition 
and one of its greatest uses is as a detoxifying 
agent destroying toxins within the blood stream. 
This can be readily shown in treatment of in- 
fluenza, vomiting of pregnancy, in the severe 
toxemias of pernicious anemia and even in hope- 
less cases of cancer where it gives a feeling of 
well-being and comfort. 

Patients receiving ultraviolet in connection 
with internal medicine, show a more rapid im- 
provement than those not receiving it, thereby 
showing that ultraviolet is a valuable adjunct 
to internal medicine. The same holds as well for 
the surgeon, as patients receiving quartz light 
treatments before and after operations usually 
have less nausea and make a more rapid and 
uneventful recovery. 

The water-cooled ultraviolet light has a dis- 
tinct action from that of the air-cooled. The 
rays of the water-cooled are very short in length, 

















ha 





as, 


vo 


er 


li- 











MOREMEN: FRACTURES OF THE UPPER AND LOWER JAW AND THEIR CORRECTION 207 


have very little penetrating power, and the short- 


est wave lengths are readily absorbed by passing 


through a few centimeters of air. Hence few 
of these short rays can be obtained directly from 
natural sunlight. Intense erythema is produced 
by very short exposures and the action of these 
rays are decidedly bactericidal in contrast to the 
tonic and stimulative effects of the long air- 
cooled is generally less used than the air-cooled ; 
destroy infection is generally not fully appreci- 
ated. It will often give results after every 
known form of medical treatment has failed. 
Racini has shown that it will destroy bacteria in 
a few seconds’ exposure and even destroy spores 
in exposures of seven to twelve minutes. 

Being water-cooled this light can be used in 
close contact to the body and even under pres- 
sure against the skin. By the use of quartz rod 
attachments, the rays can be used in the cavities 
of the body or passed into a sinus. The water- 
cooled is generally less used than the air-cooled ; 
however, it is applicable to a greater variety of 
cases than the air-cooled. Its use in ulcerative 
conditions is often dramatic, causing rapid heal- 
ing and relief of pain. It is a near specific in the 
treatment of hay fever, likewise in the treatment 
of Vincent's angina and gonorrheal ophthalmitis. 

The difference shown between the water and 
air-cooled ultraviolet light is a typical example 
that each current in physiotherapy has its pecu- 
liar physical, chemical and physiological activity, 
and that each modality has its separate use which 
must be thoroughly understood to obtain results. 
Furthermore, I wish to emphasize that the best 
results are only obtained in the majority of cases 
by intelligent use of a combination of the various 
modalities of physiotherapy with proper diag- 
nosis in conjunction with medical and surgical 
measures where indicated. 

In closing, I wish to quote Sampson in which 
he says: One of the outstanding therapeutic les- 
sons learned from the reconstruction was that 
physiotherapy has more than made _ good 
and is destined to be the salvation of therapy ; 
that it is an indispensable part of medical and 
surgical practice ; that it is not a separate cult or 
ism, but can do its best work only in institutions 
such as general hospitals or in group practice 
where expert advice from all angles can and will 
always be given; that it is a very large and spe- 
cial field, so large that I can never expect to live 
to see the limits reached; and that it requires 
special training and experience and much more 


time than can be given it by men following other 
specialties at the same time. 
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FRACTURES OF THE UPPER AND 
LOWER JAW AND THEIR CORREC- 
TION WITH THE DENTAL 
SPLINT* 

C. W. Moremen, D.D.S., 

Staff Dental Surgeon, Munroe Memorial Hos- 
pital, Ocala. 

In fractures of the upper jaw we have in- 
volved surgically the maxillary bones, the la- 
crymal, the malar, palate, inferior turbinated, 
nasal, the lateral masses of the ethmoid, and the 
nasal septum, and any or all of these are liable 
to be involved in injuries to the maxillary bones. 
In a case which I particularly remember and set 
in 1916, a transverse fracture of the maxilla, all 
bones named above were either fractured or 
slightly involved, except the lacrymal and the 
palate. In these cases, and in all fractures for 
that matter, it is impossible to make a correct 
diagnosis without the aid of the X-ray. 

Fractures of the maxillary and other bones of 
the face vary in extent from the slight destruc- 
tion of the alveolar process to a displacement 
backward and downward of the entire facial 
proportions of the head, especially in transverse 
fractures as noted above. In these fractures 
( transverse ) it is common to find the malar bones 
crushed and sometimes driven into the maxillary 
antrum. This is the case nearly always in frac- 
tures caused by horse kicks, auto and railroad 
accidents. In transverse radiating fractures of 
this area where the line of fracture is through 
the orbital region you will get a sagging down 
of the frame work of the face being supported 
only by the soft tissues, usually accompanied 
with severe shock and possibly some involvement 
of the basal structures of the brain. 

In the maxillary regions there are several 
classes of fractures, the principle ones being: 
articular, comminuted, compound, impacted, in- 
direct, double and the most difficult one, the 
transverse. These terms are familiar to you all 

*Read before the Meeting of the Central Florida Med- 
ical Society, November 17, 1927. 
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so I will not take up your time in defining each 
one. 

In the treatment of fractures I shall only go 
into the mechanical correction and reduction 
from a dental surgeon’s standpoint and_ the 
necessary prophylaxis in connection with the 
same. The use of wet poultices, application of 
icebag or packs are very good to combat swelling 
due to the infiltration of serum into the tissues. 
Difficult breathing owing to swelling can in 
many cases be relieved by the use of adrenalin 
chloride; apply same in the nostrils occasionally 
until the fractured parts can be set and swelling 
reduced. 

Fractures are more numerous in the mandable 
or lower jaw than in the upper jaw owing to 
location and position. It acts as a guard for the 
face and also owing to the loose connection we 
do not so often have brain complications in 
these fractures. Also fractures of the mandable 
are more numerous in men than in women as the 
mandable is very often broken in fist fights and 
free-for-alls, and naturally here we charge alco- 
holism as a predisposing factor. The mandable 
may be broken by a direct or indirect blow in 
any part, especially in the body of the bone, 
owing to the weakening of the bone by the tooth 
sockets. Only about 4% of the fractures that 
occur in the mandable are of the rami or its 
processes. 

In fractures of the lower jaw there usually 
is a greater displacement of the fragments than 
in those of the upper jaw, this is produced pri- 
marily by the violence causing the fractures. Also 
this displacement or distortion is magnified or 
aggravated by the muscles attached to the bone 
in the area of the fracture. Usually in any frac- 
tures of the mandable you will have at least three 
of the following muscles to contend with: mass- 
ter, temporal, the two pteregoids, mylohyoid, 
diagastric and the geniohyoid. The action of 
these muscles must be known and the splints so 
constructed as to equalize them and also hold 
firmly together the fractured parts in their proper 
relation. 


You will generally get a combination action in 
fractures of the mandable, a down-backward, 
downward-lingually, downward-bucally and es- 
pecially where there is any destruction of the 
muco perosteal membrane, generally accompan- 
ied with pronounced swelling, a discomfort for 
the first twenty-four to forty-eight hours. 


The places of frequent fracture are throug 
the symphysis, mental foramens, angle of the 
mandable, through the neck of the condyle, cori- 
noid process, and in case where a number of 
teeth have been extracted and no bridge set to 
replace teeth lost. Deformities resulting from 
malunion of fractures are more noticeable in 
the mandable than in any other bone of the face ; 


however, there should be few of these with the 


proper care, and a properly constructed dental 
splint. 

In fractures of the upper and lower jaw the 
following splints are used: Gunning, Kingsley, 
Hullihan, Gilemore posterior, Angle’s band jack- 
screw, and interlacing wiring. 

The Gunning splint is used only in cases 
where all the teeth are missing and is constructed 
by taking impressions and bit of the broken jaws 
and the assembling of the broken fragments in 
their proper relation to each other, constructing 
a wax model splint similar in manner to the con- 
struction of a full upper and lower denture with 
the exception that both lower and upper plates 
are constructed together and the area _ that 
usually hold the teeth is of the same material as 
the body of the splint. In the anterior portion, 
construct a small opening to allow a tube to be 
placed when the patient has to take nourishment. 
The wax model now constructed is invested and 
then when investment is hard, is boiled out, leav- 
ing the mould which is packed with rubber, the 
same as in plate work, vulcanized, then polished. 
These steps are all familiar to dentists, being the 
same in procedure as denture work that we do 
every day in the practice of our profession. 
When the splint has been polished and is ready 
to set, the broken fragments of the jaw are set 
and adjusted into the splint and are held in the 
position by a four-tail bandage or head harness. 
This splint can be used in any class of practure 
where all the teeth are missing. 

The Kingsley splint is similar to the Gunning 
except the splint is constructed to fit over ‘the 
teeth, as here all or most of the teeth are present. 
Also there are two facial bows or arms made to 
extend out of the mouth parallel at the corners, 
then turn backward to a point about opposite the 
ears where the harness or bandage is attache: 
and fitted over the head to hold the parts firml) 
in place after they are set. This splint is used 
only in cases of a tranverse fracture of the 
upper maxillary bone extending through or neat 
the orbital region. 
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The Hullihan splint can be used in all cases 
if desired except the two named above. This 
splint is similar to a trough turned upside down, 
the openings on the under side to conform to 
the teeth. This is accomplished by constructing 
a wax model as described above and following 
out the technique as stated. This splint has the 
advantage over some others, in that the patient 
can open his mouth to take nourishment. 

The Gilemore posterior splint is constructed 
similar to the Hullihan except that it covers only 
the posterior and lingual surfaces of the teeth 
and the splint is wired to the teeth instead of 
being cemented after the fracture has been re- 
duced. 

Angle’s method is to interlace with wire the 
teeth of the upper and lower jaws in such a 
way as to hold the broken parts together. There 
is a certain drawback to this method for several 
reasons ; in case of a sick patient, vomiting, you 
must cut the wires or he may strangle to death 
on his vomit. Also the teeth have a tendency to 
change position under stimulation and thereby 
may allow the parts to move and get a malunion. 

I prefer his jackscrew method instead of the 
wiring as here the two jaws are not fastened 
together. 

With this abbreviated description and a care- 
ful study of the clinical splints and their tech- 
nique of construction, the field is covered about 
as well as is possible in the time allotted. 





DIARRHEA CAUSED BY LAMBLIA IN- 
TESTINALIS—WITH REPORT OF 
A CASE* 
WarREN QUILLIAN, M.D., 
Coral Gables. 


This subject has been chosen for discussion 
because it is of practical importance and interest 
to local physicians. Clinical syndromes occur- 
ring as a result of the invasion of flagellates and 
protozoal organisms in the human host are fre- 
quent in southern Florida. This paper is pre- 
sented with the hope that general discussion will 
be invoked. The literature concerning lamblia 
intestinalis is meagre. Doubt is still expressed 
in some quarters! concerning the pathogenicity 
of this type of flagellate. 





_ *Read before the meeting of the Dade County Med- 
ical Society, Miami, Florida, Friday evening, September 
z, 1927. 


The flagellates comprise a group of protozoa 
which have one or more whip-like processes of 
the cytoplasm as their distinguishing character- 
istic. The lamblia is widely distributed in trop- 
ical climates. Fantham and Porter? have re- 
ported a hundred and eighty-seven cases of lam- 
bliasis occurring among thirteen hundred and 
five British soldiers invalided home from Galli- 
poli and from the western front during the recent 
World War. Most of the reported cases have 
been outside of the United States. But it is 
probable that a careful, systematic search of 
stools of patients suffering with diarrhea will 
reveal the presence of many heretofore unsus- 
pected cases in the southern states. Three such 
infections came under my observation at Savan- 
nah, Georgia, and during the past two months 
I have seen two here. 

The organism is distinctive in appearance. Its 
contour is of pear shape, and it is bilaterally sym- 
metrical. Two suction discs are present on the 
ventral surface. From these and from two ridges 
which extend along the center axis project four 
pairs of flagella, which render the lamblia very 
active. The size varies from ten to twenty 
microns in length and from five to twelve mi- 
crons in breadth. There are vegetative and en- 
cystéd forms, the latter being oval and from ten 
to fourteen microns in diameter. The vegetative 
forms thrive in the small intestine. The cysts 
usually appear in the stools of infected individ- 
uals. Rats and mice are alleged to be the inter- 
mediate carriers. The dejecta of these animals 
contaminates cereals which, in turn, are ingested 
by humans. 

Symptoms.—The outstanding symptom is the 
diarrhea. It has been observed that the move- 
ments occur most often during the early morn- 
ing hours and are associated with marked rectal 
tenesmus. There may or may not be disturb- 
ances of digestion. As a rule there is a vague 
type of abdominal pain referred to the right 
lower quadrant. In my cases there has been no 
rise of temperature. The stools are watery, con- 
tain mucus, and are frequently blood-stained. 

Diagnosis and Prognosis.—Accurate diagnosis 
can be reached only after a careful examination 
of stools or colonic irrigations is made. Only 
by laboratory observations can chronic cases be 
differentiated from amoebiasis and from bacil- 
lary dysentery. The history and clinical findings 
will usually differentiate it from a tuberculous 





enteritis. The prognosis depends upon the time- 
period at which a diagnosis is made. 

At this juncture I should like to report a case 
which came to my attention on June 9, 1927: 

L,. LB. C., a white male, aged 36, was found to 

be complaining chiefly of a diarrhea of four days’ 
duration. There was no history of familial 
diathesis toward tuberculosis, cancer, or diseases 
of the digestive system. He drinks coffee and 
home-brew in moderation, but is an excessive 
smoker. He was born and reared in Key West, 
but for seven years following 1917 he had lived 
in North Carolina and Georgia, returning to 
Miami in the fall of 1924. During the past ten 
years he has had four attacks of renal colic. 
During this time he has also suffered with con- 
stipation and hemorrhoids. The remainder of 
his past history is unessential. The diarrhea 
had developed four days prior to this date; and 
the patient was at a loss to determine the causa- 
tive factor, inasmuch as he had experienced no 
gastro-intestinal upset. He complained of some 
generalized abdominal pain ; his temperature was 
normal; the pulse was 100, and the respiration 
24. Total leukocyte count was 7200, with a 
polymorphonuclear leukocyte percentage of 70, 
and eosinophiles 4%. The skin was dry, and the 
patient complained of weakness. There had been 
no nausea and no vomiting. Digital examination 
of the rectum revealed a cluster of internal hem- 
orrhoids, and there was considerable spasm of 
the sphincter ani. A specimen of feces was sent 
to the laboratory, which reported the presence 
of large numbers of lamblia intestinalis. 

It is of interest to note in the case herewith 
presented, that the patient had not partaken of 
cereals for many years. His apartment was, so 
far as he knew, free from rodents. Conse- 
quently, I was at a loss to determine the source 
of the infection. The patient had been treated 
periodically for several months for an obstinate 
constipation. Ten days prior to the onset of his 
diarrhea, as he shamefacedly admitted, having 
become tired of the irksome routine advised by 
his physician, the patient had consulted a friend 
who was known to the populace as a naturo- 
path. The latter promised relief of the consti- 
pation within two weeks. It seems that the 
therapy consisted essentially of daily rectal irri- 
gations with a liquid of beautiful color. After 
four irrigations the patient became alarmed at 
the noticeable lack of aseptic technique used by 
his naturopathic friend; and forthwith discon- 
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tinued the treatment. But it was too late. Four 
days later he returned to his original physician a 
sadder and a wiser man. His constipation had 
been apparently relieved, inasmuch as he was 
having ten to twelve stools per day and much 
tenesmus as well. 

Proctoscopic examination on the following 
day was made with considerable difficulty on 
account of the irritability of the sphincter ani and 
the extreme local tenderness. The rectal mu- 
cosa was markedly inflamed, especially in the 
vicinity of the internal hemorrhoids mentioned 
above. Proximal to the internal sphincter were 
seen several ulcers about the diameter of a dime, 
irregular in contour, and superficial in appear- 
ance. They were comparatively free from ex- 
udate, and their bases differed very little from 
the appearance of the adjacent gut. Sigmoido- 
scopic examination was not attempted at this 
time. 

General physical findings were negative, ex- 
cept for some carious teeth and a marginal gin- 
gival infection. The urine had a trace of albu- 
men, and contained some pus and epithelial cells. 

The patient was placed on a modified Coleman 
diet. He was advised to remain in bed, and to 
apply heat locally to the lower abdomen at reg- 
ular intervals. Each morning a hot irrigation 
consisting of two quarts of 1:2000 silver nitrate 
solution was used. During the afternoon he was 
given a retention enema consisting of two ounces 
of castor oil to which had been added four drams 
of balsam peru. During the interim, when tenes- 
mus became marked, he used a retention starch 
enema of three ounces. After a week no marked 
improvement had been noted, except that the 
tenesmus had abated somewhat. Dr. Welch, 
who saw the patient in consultation, advised the 
additional use of a lactic acid culture, in an 
effort to change the intestinal flora. Accordingly. 
a further modification of diet was made, and the 
patient received daily a quart of lactic acid milk. 
Progress was satisfactory then for several weeks. 
Periodically, however, recurrent attacks of diar- 
rhea would supervene, characterized by the pas- 
sage of frequent watery stools during the early 
morning hours, and followed invariably by a 
profound mental depression. On the second of 
August he was given calomel in fractional doses 
of a quarter grain each for five doses, followed 
by citro-magnesia. The following day bismuth 
subsalicylate, one dram in divided doses, was 
administered. This regime has been carried out 
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at weekly intervals since this time. The patient 
is gaining in strength and weight, and there has 
been no recurrence of diarrhea since August 
second. Proctoscopic examination last week 
revealed no gross abnormalities, except an un- 
usually small rectal ampulla and a very irritable 
sphincter ani. X-ray plates of the chest con- 
firmed the clinical findings of an absence of 
gross pulmonary pathology. Fluoroscopic study 
and gastro-intestinal series showed a generalized 
spasticity of the entire colon, particularly the 
distal half. There were no ulcers in the rectum 
or lower sigmoid. Stools have been negative for 
encysted and motile forms of the parasite since 
August fifteenth. 

The patient is now in North Carolina, having 
been advised that he would probably recuperate 
more rapidly if he had a change of scene and 
environment for a few weeks. He writes that 
he is feeling well, and suffered no ill effects from 
driving to his destination through the country. 
He plans to have a complete study of the genito- 
urinary tract made when he returns to Florida. 

SUM MARY. 

1. This case report was presented because it 
is of practical interest to the physicians of this 
society. 

2. The lamblia intestinalis, when present in 
large numbers, is capable of inflicting injury 
upon the intestinal mucosa either mechanically 
or by virtue of a toxin which is elaborated. 

3. The unusual mode of infection illustrated 
in this case is noteworthy. It presents a prob- 
lem which must be solved by regular practi- 
tioners. 

4. It seems justifiable to assume that the lam- 
blia was directly responsible for the diarrhea in 
this case at least. 
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DISCUSSION. 

Dr. P. B. Welch, Coral Gables: 

Dr. Quillian has asked me to discuss his paper. 
I am sorry I can not do this more intelligently. 
However, I drew a few conclusions from this 
interesting case. First, Dr. Quillian has studied 
this case very carefully ; second, that these lam- 
blia intestinalis may at times become patho- 


genic ; third, I might add that it is my idea that 
naturopaths might become pathogenic, also. 
Dr. E. S. Nichol, Miami: 

[ have had very little experience with patients 
of this type, to the end that I have given very 
little thought as to whether or not lamblia intes- 
tinalis may become pathogenic. All of my teach- 
ers in Chicago were on the side of the fence that 
lamblia intestinalis do not become pathogenic, 
and naturally I adopted this idea. However, in 
Dr. Quillian’s case, considering the disappear- 
ance of the profuse movements and the healing 
of the ulcerations under treatment, it certainly 
looks as though it might be pathogenic. 

[ believe there has been very little experi- 
mental work which has been conclusive. In the 
United States Army, for instance, the fact that 
its occurrence in normal, healthy army men was 
so great among the 6,000 cases studied certainly 
threw a shadow on the subject of its being 
pathogenic. 

The same thing can be said in regard to its 
effect on gall-bladder disease, Smithies of Chi- 
cago having found the living organism in gall- 
bladders which have been removed. Because it 
is found in many cases of gall-bladder drainage, 
and the duodenum and jejunum being the habitat 
in man and because it is found in the duodenum, 
a lot of men have considered it must play a part 
in gall-bladder disease. 

I personally am sort of on the fence. A case 
of this type makes us think, as Dr. Welch has 
said, that it must be pathogenic sometimes, and 
yet Beckert and Hardy have gone over the 
ground so carefully and are so sure it is not 
pathogenic it makes us feel that we must accept 
an isolated case like this one with a good deal of 
caution. 

Dr. W. A. Claxton, Miami: 

I remember about fifteen vears ago when we 
used to examine feces for parasites we quite 
often found lamblia intestinalis and at that time 
it was not considered very seriously. It has 
been found that one of the best treatments for 
it is calomel, but it has also been discovered that 
while calomel washes out the lamblia intestinalis 
from the intestines, it does not cure the con- 
dition permanently, and after they have had a 
chance to reproduce themselves, they increase 
in numbers again, and you have the same thing 
to go through with. 

All of you who have been coming in contact 
with local Southern people for some time know 
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that every so often they have to have a course of 
calomel. It has just occurred to me that this 
course of calomel they have once a month or so 
washes out these lamblia intestinalis, gets rid of 
them temporarily, and that they might well be 
what makes these people feel the need of this 
every so often. I think there is some basis for 
this belief, for calomel will certainly get rid of 
them temporarily and the patient will feel better 
for a time. 

This would bring us back to the point as to 
whether the lamblia intestinalis are pathogenic 
or not, and makes us lean a little toward the fact 
that perhaps they are. 

Dr. Warren Quillian (closing): 

There is very little I can add. I appreciate 
this discussion very much. There has been a 
good deal of research work done on this subject, 
particularly with reference to the use of calomel, 
and it has been found that calomel alone is not 
effective, but should in every case be followed 
with divided doses of bismuth subsalycilate. 
Negative stools have practically always been 
found following this medication. However, va- 
rious other remedies have also been used, and 
the very multiplicity of remedies suggests that 
no one line of treatment should be used in every 
instance. 

The only purpose of my paper was to urge 
more careful analysis of stools in order that we 
might get more reports of these cases. In this 
one, I feel that the assumption that it was path- 
ogenic is justifiable, because the lamblia intes- 
tinalis appeared in the stools, there was ulcera- 
tion of the rectum and sigmoid—of course we 
did not determine the condition of the jejunum, 
etc.—but after a course of treatment the organ- 
isms had disappeared and the ulcers had disap- 


peared. 





SOME ETIOLOGICAL FACTORS OF 
DENTAL CARIES* 
C. J. Masters, D.D.S., 
Jacksonville. 

The study of the causes and nature of dental 
caries has ever been a matter of supreme interest 
to the dental profession. The prevention of 
dental caries would be a great boon to mankind, 
for thereby not only would the teeth be preserved 


*Read before the Duval County Medical Society, July 
39, 1927. 


but also would the great problem of root end 
infection be practically wiped out. 

The further the study of the problem, the mor 
complicated it becomes, involving as it does fac- 
tors of heredity, internal secretions as they relate 
to calcium metabolism, diet and nutrition, habits 
of life, types of oral infection and probably many 
other forces which at present we do not clearly 
understand. 

The works of Drs. Howe. Walbach, McCul- 
lum and others in regard to diet and nutrition 
in recent years have without question helped us 
to understand more clearly that which it takes 
to form healthy teeth as well as to maintain their 
health after formation. Their clinical experi- 
ments have shown us well the relation between 
general health and health of the teeth and sur- 
rounding tissues. Recognizing the importance 
of diet and nutrition on the other hand we are 
obliged to consider local conditions as etiological 
factors in the cause of dental caries. 

At one time dental caries was considered an 
inflammation or degenerative process in the sub- 
stance of the tooth. Later the works of Miller, 
J. Leon Williams and others established the fact 
that acid fermentations are associated with the 
process and that the lesion in the tooth is in 
reality a degeneration of the tooth substance by 
local acids. They recognized that certain acid- 
forming organisms are associated with the 
lesions, but they were unable to find any specific 
type common to all. 

In more recent research work, Dr. Bunting 
has shown that B. acidophilus is present in every 
case of beginning caries. He found that when 
cultured on a glucose medium, these organisms 
produced acids capable of degenerating the tooth 
with the formation of a cavity within a few days 
to a few weeks. Moreover in mouths in which 
caries were especially active, B. acidophilus was 
found growing luxuriantly. In a great majority 
of mouths which were free from caries this or- 
ganism was not present and in those cases in 
which it was present it was distributed diffusely 
and showed no tendency to mass growth. Dr. 
Bunting placed cultures of this organism with 
carbohydrates beneath miniature gold cups which 
were fastened to the buccal surfaces in the 
mouths of several individuals. The cultures and 
the carbohydrates were replenished each week. 
In his own mouth a culture held on a tooth pro- 
duced whitening of the tooth from two to three 
weeks. This went on to a superficial decalcifi- 
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cation, but the tooth became so painful that the 
process was carried no further. 

In other cases so treated with exactly the same 
procedure over a period of months, there was 
practically no visible change in the surface of 
the enamel. The only conclusion to this test 
was that the quality of these teeth was such 
as to resist the amount of acid formed in this 
fashion for a time at least, but in all experiments 
continued the enamel showed signs of decalcifi- 
cation. This is evidence that well-formed teeth 
resist successfully the acids while poorer quality 
might succumb to the attack. It also may be 
stated that the increased susceptibility of teeth to 
caries during childhood, pregnancy and periods 
of malnutrition may in part be due to a decrease 
in the natural resistance of the tooth to acids of 
local fermentation. 

According to present views of the situation 
the most active factor in the problem of dental 
caries consists in the degree of activity of the 
acid-forming organisms in the oral flora and the 
environment conditions under which they exist. 
Assuming that this is true, it would appear that 
the most direct control of dental caries may be 
found in the reduction of the overgrowth of this 
organism and changing of the oral environment 
so that it is not so favorable for the propagation 
of this type of organism. 


Just how this can be done to the best advan- 
tage will require a great deal of experimental 
work. At present the best method at hand is 
thorough mouth hygiene and the use of certain 


antiseptics that seem to be of value. Metaphen 
seems to be the best antiseptic to reduce this 
bacterial activity. It is used with the hope that 
when the sympiotic balance of the oral flora is 
re-established, it may not be so distinctly aciduric 
in type. In this our procedure is not unlike that 
employed in the treatment of Vincent's infection. 
Here, too, for some unknown reason we find in 
certain mouths intense overgrowths of a particu- 
lar type of organism. Its specific effect is a pro- 
teolytic disturbance of the soft tissues with the 
production of ulcerative stomatitis. We find that 
by the use of suitable antiseptics we may reduce 
the oral bacterial activities and that when they 
have been reduced over a period of time the new 
flora which is established subsequently will be of 
a different character and the Vincent's organisms 
will no longer predominate. 

In the attempt to reduce B. acidophilus over- 
growths in the mouths of persons susceptible to 
caries, it has been found that the behavior of this 
organism under metaphen is quite similar to that 
of Vincent's organism and by applying the 
metaphen and instituting good oral hygiene con- 
ditions in the mouth in many instances B. aci- 
dophilus does not subsequently resume its for- 
mer activity. 

Just how long this organism will remain in 
check we are unable to say. It will take consid- 
erable experimental work over a period of sev- 
eral vears to determine the value of any treat- 
ment in dental caries. However, it is hoped that 
we have at hand a treatment that will aid us in 


taking care of these cases. 
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STATE HEALTH DEPARTMENT MEETS 


THE EMERGENCY 


The recent hurricane which visited the east 


coast of Florida has demonstrated to the citizens 
of our state the efficiency of a well-conducted 
state health department. Our Health Officer 
and his associates have been in this area since the 
day following the storm and have worked like 
Trojans to prevent the spread of disease. The 
following biologics were immediately dispatched 
to the area: 


Typhoid vaccine for immunizing over 11,009 


persons. 


1,300 packages prophylactic tetanus antitoxin. 
1,300 capillaries vaccine virus for smallpox 


prevention. 


150 10,000-unit packages diphtheria antitoxin. 


*T* . o ‘ 
rhe necessity of a pure water supply was mei 


immediate bacterial examination of all th: 


municipal supplies and subsequent chlorinizatiot 


where polluted. 
Together with the State Health Officer an: 
his associates, the State Board of Health mem- 
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STATE NEWS ITEMS 


bers personally made a survey of the storm- 
swept area. 

As a result of the efforts of the various health 
agencies, the incidence of disease in the storm- 
swept area has been no greater than in normal 


times. 





GORGAS MEMORIAL 

With special programs arranged in various 
parts of the United States as well as in foreign 
countries, the Gorgas Memorial headquarters 
in Washington announce anniversary plans for 
October 3, the birthday of Dr. William Craw- 
ford Gorgas. The fight of Gorgas against yel- 
low fever and malaria and his administrative 
genius as surgeon general of the army during 
the World War, as well as his famed work in the 
field of sanitation are to be stressed in these 
meetings. Thirty-three health corps of the Me- 
morial will participate. 

Of particular importance in this year’s cita- 
tion of the various efforts of the Memorial to 
honor the name of Gorgas is the statement that 
“one of the leading scientists in the field of trop- 
ical medicine” will soon be chosen by the Scien- 
tific Board of the organization, to take charge 
of the laboratory in Panama. This laboratory is 
made possible by an annual appropriation of the 
United States government of $50,000, which is 
to be supplemented by grants from some twenty- 
one South and Central American countries. 

Panama has given over the use of a magnifi- 
cent edifice recently erected for a proposed school 
of medicine to the Memorial, and it is predicted 
by Memorial officials the research compaign will 
be under way by November first in these quarters. 

The development of the Memorial activities 
in the field of research will not interfere with the 
health educational campaign throughout the 
country, it is stated. The present plan of send- 
ing out caravan speakers to the various commu- 
nities stressing the periodic examination and 
urging more public support for scientific medi- 
cine, will be continued. In the past few weeks 
these speakers have appeared before 156 groups 
in the Middle West, have reached millions 
through the radio, have exhibited health films 
to 42 associations, with an audience of 24,845, 
and have added in their trip seventeen daily 
newspapers to the list for Gorgas health materiai. 
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STATE NEWS ITEMS 
The officers of the Florida East Coast Medicai 
Association have decided to postpone the next 
bi-annual meeting of the Association, which was 
to have been held at Daytona Beach, November 


The recent hurricane is responsible for this 
postponement, since many of the members who 
were to liave taken active part in the scientific 
program have suffered heavy losses and as a 
result, are not prepared to take the time to pre- 
pare papers for the proposed meeting. 

The meeting will be held at Daytona Beach at 
a date to be announced later, and we are looking 
forward to a most enthusiastic one. 

Dr. Stuart R. Roberts of Atlanta was to have 
been a guest on this occasion, and he has kindly 
consented to come down for the meeting, when 
it does take place. 

The Association hopes to have the co-operation 
of the Duval and St. Johns Counties Medical 
Societies, in making this one of the best medica! 
meetings ever held in Florida. 

An interesting feature of the 57th annual con- 
vention of the American Public Health Associa- 
tion Convention, to be held in Chicago at the 
Stevens Hotel, October 15th to 19th, inclusive, 
will be an exhibit of five “traveling health de- 
partments,” or railroad cars equipped so that 
they can be rushed to the scene of disaster or 
epidemic, or so that they can carry health service 
from a central point to isolated districts. These 
will be stationed on the Illinois Central terminal 
tracks. Automobile health equipment will be on 
view in Grant Park, and 200 exhibits of the most 
modern health apparatus will be displayed in the 
Stevens exhibition hall. 

This vear’s convention will be the largest in 
the annals of public health history. Over 3,000 
delegates will attend, including doctors, public 
health nurses, city and state health officers, hy- 
gienists, educators, hospital officials, sanitary 
engineers, and social workers. The convention 
has been divided into eleven main sections, cov- 
ering all the chief health activities and their 
allied interests. Each section will be directed 
by an authority in that particular field. The 
American Child Health Association and the 
American Social Hygiene Association are to 
meet with the American Public Health Associa- 


tion this vear. 
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Dr. D. M. Adams, councillor for the ninth 
district, on October 3rd met with the doctors of 
Washington and Holmes counties, organizing 
the Washington-Holmes County Medical Society 
with a total of seven members in attendance and 
a possible membership of eleven. Doctor Adams 
reports a rousing good meeting with plenty of 
enthusiasm. Plans are on foot now to have a 
district society meeting at Panama City at some 
time in the near future. The following officers 
were elected at the meeting held October 3rd: 
Dr. W. E. Coleman, Chipley, president ; Dr. W. 
C. Harper, Chipley, secretary, and Dr. H. A. 
McClure, Chipley, treasurer. Congratulations 
to the councillor of the ninth district and his 


associates. 


Dr. Franklin Thorpe of Tampa recently at- 
tended the meeting of the American College of 
Surgeons held at Boston. Dr. Thorpe will spend 
about three weeks attending clinics in the east 


before returning to Tampa. 


Dr. FE. C. Swift of Jacksonville announces the 
removal of his offices from 2005 Park Street to 


2237 Herschell Street. 


Dr. John S. Helms and wife left Tampa re- 
cently to motor to Boston where Dr. Helms at- 
tended the meeting of the American College of 
Surgeons. Dr. Helms expects to spend several 
weeks in the north before returning to Tampa. 


On Tuesday, October 2nd, the Duval County 
Medical Society held its first meeting since its 
adjournment the Dr. 
Frederick J. Waas, president of the Florida Med- 


for summer months. 
ical Association, gave an address on organized 
medicine entitled “The Function of the County 
Dr. Stanley Erwin read a 
At this meeting, the 


Medical Society.” 
paper on “Heart Disease.” 
society voted to donate the sum of $200.00 to the 
Red Cross for storm relief. Tl 

cently placed fifty annual subscriptions for the 


This society re- 


health magazine “Hygiea” in all the schools of 
Duval County, including the city schools of 
Jacksonville. 
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Drs. Roy J. Holmes and Milton M. Coplan 
announce the removal of their offices to Suite 
601 Huntington Building, Miami. Practice lim- 
ited to urology and genito-urfnary surgery. 


Dr. Frank Wilson of Jacksonville is spendin 
several months in New York City where he is 
taking special work in dermatology at the New 
York Skin and Cancer Hospital. Dr. Wilson 
will return to Jacksonville to specialize in der- 


matology. 


Dr. and Mrs. Kenneth Morris of Jacksonville 
recently returned after an absence of six months. 
Dr. Morris has been doing post-graduate work 
in the University of Pennsylvania and the Mayo 
Clinic, Rochester. Mrs. Morris has been visiting 
her parents in New Orleans. 


ok ok * 


Dr. D. G. Humphreys, Jr., who recently grad- 
uated from the Johns Hopkins Medical School, 
has become permanently associated with the 
Riverside Hospital of Jacksonville. 


Dr. Wm. J. Buck, formerly of West Palm 
Beach but now located at Belle Glade, has re- 
ceived numerous commendations for his relief 
work in the Palm Beach district during the re- 
cent hurricane. It is stated in the first reports 
that efforts will be made to secure a congres- 
sional medal for bravery for Dr. Buck in recog- 
nition of the work he has done. 


Dr. J. A. Strickland and Dr. J. D. Peabody of 
St. Petersburg recently attended the Atlantic 
Coast Line Surgeons’ meeting at Virginia Beach. 
Norfolk, Virginia. 


Dr. I. F. Watt of Ocaia has recently returned 
after two weeks spent in New York City. 


Dr. H. D. Smith of Sanford spent some time 
during the month of August visiting in Alabama 


(Continued on page 218) 
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used to advantage in the early treatment of “common 
colds” and other catarrhal infections of the naso- 
pharynx. In conjunctivitis it acts promptly and may 
also be utilized in inflammatory affections of other 
accessible mucous membranes. 
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Neo-Silvol is supplied in 1-oz. and 4-0z. bottles of 
the granules; in 6-grain capsules, bottles of 50; as a 
5 per cent Ointment in 1-drachm tubes; and as 5 per 
cent Vaginal Suppositories in boxes of 12. 


Ask for a sample 
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Dr. Robert M. Harris, secretary of the Dade 
County Medical Society, has moved his offices to 
Suite 1001 Huntington Building, Miami. 


ok 


The members of the Lake County Medica! 
Society met at the Magnolia Hotel, Leesburg. 
September 6th, for their regular monthly meet- 
ing. The Society was the guest of Dr. H. G. 
Holland of that city. 


The Infirmary of the Florida State College for 
Women has been reorganized with Dr. F. Clifton 
Moor as director and chief physician. The other 
members of the staff are: Dr. B. A. Wilkinson, 
X-ray; Dr. O. G. Kendrick, eye, ear, nose and 
throat, and Miss Helen Hunt, R. N., superin- 
tendent. 

* 
Dr. Joseph C. Dunn has recently moved from 


Ft. Pierce to Sebring. 
5 


Dr. L. M. Anderson of Lake City recently 
spent a ten days’ enjoyable vacation as camp 
physician at the Girl Scouts’ camp at Lake Im- 
mokalee. 


* 


* 6K 

Dr. M. B. Herlong announces the removal of 
his offices to 211 St. James Building, Jackson- 
ville. 

Dr. W. M. Rowlett of Tampa has been spend- 
ing the last month hunting and fishing in Nova 
Scotia. 

* Ox 

Dr. Julius C. Davis of Quincy has resumed his 
practice after an illness of three months spent 
in Atlanta hospitals and western North Carolina. 


Drs. C. J. Heinberg, M. A. Lischkoff and W. 
C. Payne of Pensacecla were the guests of the 
Escambia County Medical Society, August 29th, 
at Brewton, Ala. Dr. Lischkoff read a paper on 
“Common Ear Infections.” 


Dr. John K. Norwood announces the removal 
of his offices to 211 St. James Building, Jack- 
sonville. 

(Continued on page 220) 
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Physicians are securing 
satisfactory results from the use 
of this new Milk Moder, 


which ts more than a mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of 
these valuable elements derived 
from choice barley and wheat: 





1. Carbohydrates—maltose 63%, 
dextrin 19%. 





2. Cereal protein, an effective 
colloid for casein modification. 


3. Mineral elements. 


§ Directions and circulars are | 
\ supplied to physicians only {| 


SAMPLES PREPAID ON REQUEST TO 


HORLICK — Racine, Wis. 





























Brawner’s Sanitarium 
ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 
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_ Aanouncing A Palatable and highly 


nutritious Maltose - Dextrin Preparation ——~ 


Exceedingly Rich in Vitamin B and Assimilable Iron Salts 
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Accepted by the Council on Pharmacy and Chemistry, A. M. /!. 
PREPARED FROM MALTED WHEAT GERMS ‘ yy W/) . 


COMPOSITION OF VITAVOSE PHYSIOLOGICALLY TESTED 


Per Cent. Squibb’s Vitavose contains at 
ee a ee eee 
jE Ne | ee eee least 100 times as much of the 


Desizin ............... ‘ , Se 
Soluble Amino and other Nitrogenous antineuritic factor as does fresh, 


Substances ..... NORE, te + | . : ; 
Soluble Proteins............ --.....-.-.--.-0.e-0---0-- raw, certified, whole cow’s milk: 


Mineral Salts* ............... saneasiasnbe 
Moisture ..... ; 


*Natural Iron Salts 0.0125 the pellagra - preventing factor. 


and about 33 times as much of 


Vitavose is readily assimilated, is rich in iron, and, because 
of its high Vitamin B content, stimulates the appetite. 

Squips’s VITAVOSE as a milk modifier in infant feeding not 
only furnishes the desired additional carbohydrates but also sup- 
plies in abundance both iron and the water-soluble Vitamin B, 
including the growth-promoting, pellagra-preventing and anti- 
neuritic factors. 

Deficiency of Vitamin B is not confined to infant diets. In 
adults, anorexia, lowered vitality, certain gastro-intestinal and 
neurologic symptoms are frequently referable to avitaminosis of 
the water-soluble factor “B”. Vitavose is especially useful for 
supplementing the diets of children, expectant and nursing 
mothers, convalescents and malnourished adults. 

Sguipsp’s VITAVOSE is supplied in moisture-proof tins con- 
taining one pound. 

Dircctions, Modification Tables, Prescription Pads and com- 
plete information sent to physicians on request. Address Profes- 
sional Service Department, E. R. Squibb & Sons, 80 Beekman 


Street, New York, N. Y. 
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C.J. WIIG 


Dr. C. J. Wiig of Fort Lauderdale died at the 
Fort Lauderdale Memorial Hospital, August +, 
1928, of pneumonia following an operation for 
appendicitis. Dr. Wiig was born in Norway, Sep- 
tember 21, 1864. He came to this country at the 
age of fifteen and settled in Minnesota. He at- 
tended Red Wing Seminary, Red Wing, Minne- 
sota, from which he graduated in 1893. He 
entered the medical school of Hamline Univer- 
sity at Minneapolis the same vear and graduated 
in 1896. After his graduation, he entered the 
practice of medicine at Clinton, N. D. While 
there he founded Wiig’s Hospital at Clinton, 
N. D., and St. Johns hospital at Kenmore, N. D. 
He moved to Wahpeton, N. D., in 1916 and 
helped in the reorganization and rebuilding of 
the Wahpeton Hospital, where, until he moved to 
Fort Lauderdale, he was chief surgeon. 

Dr. Wiig was a tireless student and during his 
medical career took many post-graduate courses 
in the large American medical centers. In 1907, 
he visited the European clinics and took special 
work in surgery in Berlin. 

He was a member in good standing of the 
Broward County Medical Society, Florida Med- 
ical Association, a Fellow of the American Med- 
ical Association and the American College of 
Surgeons. He was also affiliated with a number 
of the fraternal organizations, the Masons, Scot- 
tish Rite, Shrine, Phi Rho Sigma, Elks, Odd 
Fellows and Sons of Norway. 

Dr. Wiig had been spending his winters in 
Florida for many years. In 1925, he decided to 
make this State his home and in October of that 
year located in Fort Lauderdale where he was 
in active practice until his death. Since his resi- 
dence in Fort Lauderdale he has been active in 
His standing in the 
profession has been very high. He was presi- 
dent of the staff of the Fort Lauderdale Memo- 
rial Hospital and a member of the Board of Cen- 
sors of the Broward County Medical Society. 

Dr. Wiig was married to Miss Emma Cam- 
merud in 1900. He was the father of four sons, 
and his first interest has been to see them through 
Two of his sons are now medical stu- 


civic and medical problems. 


college. 
dents. 
LeicH F. Rogprnson, M.D., 

Necrologist. 
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physician and public. 
ing in attractive printed form every month the health 
teaching you want your patients to have. 


HYGEIA 
The Health 


Magazine 
for Your 
Waiting Room 
Table 
$3.00 a Year 


HYGEIA promotes confidence and understanding between 
It is your own representative, giv- 








DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 








SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 
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As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLUTION 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 
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BRACES 


ANNOUNCEMENT. We are prepared to supply the surgeons of the state with espe- 
cially made orthopedic braces. 

BRACES. Some of our specially made (steel or aluminum and leather) braces and 
splints that are most frequently used are: 


METAL ARCH SUPPORTS BACK OR BODY 
ANKLE BRACES NECK AND HEAD SUPPORTS AND RESTS 


KNEE BRACES ARM BRACES 
LEG BRACES, ALL KINDS SPLINTS, ALL SPECIAL HAND MADE. 


QUALITY. We believe there are no better braces than those we can supply, yet our 


prices are reasonable. 
TIME REQUIRED. Our rule is—A delivered brace within a week or less. 


GUARANTEE. A perfect fit is guaranteed when we make the measurements. Same 
guarantee applies when our instructions are followed and accurate measurements 


are given us. All materials are guaranteed. 
| NO BRACES OR SPLINTS MADE EXCEPT ON ADVICE OF A REPUTABLE 
PHYSICIAN. 


For further information, order blanks or description fer taking measurements, write to 


STEPHENSON BRACE AND LIMB COMPANY 


| 111 FLORIDA AVENUE 
JACKSONVILLE, FLORIDA 
TELEPHONE 3-0317 or (Medical Telephone Exchange) 7-1448 

















AMBULANCE DIRECTORY 





CAREY HAND MARCUS CONANT COMPANY 


32-36 Pine Street, A. W. RUUS, President 


ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 
Telephone 4381 Telephones: 5-0010 and 5-0011 








J. W. WILHELM FUNERAL HOME MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


145 Eighth Street, North 


ST. PETERSBURG, FLORIDA 


Telephone 8181 e Telephone 5-01386 





FERGUSON UNDERTAKING CO. 


N E xX T ? 1201 South Olive 


WEST PALM BEACH, FLA. 














PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





222 THE JOURNAL OF THE ILORIDA MEDICAL ASSOCIATION 


Piss eee ee ee 
FRANK C. ZOLL 

Frank C. Zoll, born at Warrensburg, Missouri, 
January 26, 1870, died on June 16, 1928. His 
death was due to blood poisoning, contracted 
while attending a patient. 

Dr. Zoll attended Barnes Medical College 
from which he graduated in 1893 and to which 
he returned for post-graduate work in 1899. He 
also attended the Post-Graduate Medical School 
of Chicago in 1911. From his graduation until 
1915, Dr. Zoll practiced his profession in the 
states of Missouri and Nebraska. He then came 
to Florida with the intention of giving up his 
practice and of spending his remaining years 
quietly in this state. However, with the outbreak 
of the World War, he offered his services to the 
government but was rejected because of his age. 
It was then that he again took up the practice of 
medicine in order that a younger man might be 
relieved and go to war in his stead. From that 
time until his death he practiced his profession 
in McIntosh where he was highly esteemed and 
where he left a host of friends to mourn his pass- 
ing. 


H.C. Dozier, M. D., Necrologist. 


CLYDE BRADY 

Dr. Clyde Brady was born in Jackson County, 
Ohio, March 20, 1882. He attended the Ken- 
tucky School. of Medicine at Louisville from 
which he graduated in 1904. He practiced med- 
icine at Ashland and Irvine, Kentucky, until he 
went into the Government service in 1905 and 
was sent to Panama during the building of the 
canal. 

In 1908, Dr. Brady returned to the United 
States and the same vear was married to Miss 
Lorena Hafendorfer of Louisville, Ky. In 1915, 
he moved with his family to Leesburg, where he 
practiced his profession until his death, July 2nd, 
1928. He was commissioned a captain in the 
World War but Armistice was signed before he 
was Called into active service. 

Dr. Brady was a member of the Lake County 
Medical Society, the Florida Medical Associa- 
tion, which organization he was serving as coun- 
cillor for the sixteenth district at the time of his 
death; and the American Medical Association. 
He was also a Mason and a Kiwanian. 

Dr. Brady is survived by his widow, three 
children, Janet, Clyde, Jr., and Joy; his mother, 
as well as three brothers, Dr. Albert Brady of 
Greenup, Kentucky, Rev. C. W. Brady, Ironton, 
Ia., and Robert Brady of Oregon. 

H. C. Dozier, M. D., Necrologist. 
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We would like to 
have you try 


(An Antiseptic Liquid ) 


Sor Exceessure Ambul Porofuration 


NONSPI destroys armpit odor 
and removes the cause—exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporation. 


We will gladly mail you 
Physician’s testing samples. 























Binder 


For Ptosis, 








— Se 
THE NONSPI COMPANY 
2652 WALNUT STREET Send —- 
KANSAS CITY, MISSOURI samples to: 
Name.........._ ttre a 7 Fae ee 
Street........- ty Seeh 5 BAS. 2 8 ee ee 
TL 
| 
Trade-Mark S I ORM Trade-Mark | 
Registered Registered 


and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


Hernia, Pregnancy, Obesity, Relaxed 


Sacro-Iliac Articulations, Floating Kidney, High 
and Low Operations, ete. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia 


only—within 24 hours 


KATHERINE L. Storm, M.D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PHILADELPHIA 
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